2005 FOR PROFIT CORPORATION

ANNUAL REPOBT (AR)

DOCUMENT # P02000045195

1. Enlity Name

JRP MANAGEMENT, 1NC.

Principal Place of Businass

19701 N E 218T COURT
NORTH MIAMI BEACH FL 33179

- Mailing Address

19701 N E 21ST COURT
NORTH MIAMI BEACH FL 33178

2. Puneipal Place of Business __

1 & Mailing Address ~

I

FILED

Apr 27,2005 08:00 AM
Secretary of State

I

il

il

Suite, Apt. #, atc. = - Suite, Apt, #. ete. 15t MOORE CR2E034 (10/04)
City & State — - - City & State 4. FEiNumber '~ Applied For
- 04-3676518 oA
pplicabie
Zp Country ap [ Country 5. Certi%ic:ate of Status Desirad [{ ?ese gg;lﬁ:fé“""a'
"ti Name and Addrass of Current Registerad Agent T Namé and Address of New Registerad Agent
— R = S “Name T e = T
l?g éF\];:\; %BIE?IBTEH\KJLLBOULEV ARD Shiget Addrass (P 0. Box Number is Not Accepiabie)
SOUTHTRUST BANK BLDG.,, - STE. 720 T
ORLANDO FL 32801
City ' FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered ; agent

SIGNATURE
Sygnalure, ypad of prod name of regrstarod hgant and ﬂfe f & DTlcabTa © (NOTE Ragistarad Agamt signatute requred wheh minstating) coo DATE
AT i - -
FILE NOW’!’ j i
9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550 00 Trust Fund Conribution  [J  Added to Fees

Make Check Payable to F!onda Department of State

10. "O‘?FICE'HS AND DlHtCTORS 1. ADDI'HONSICHANGESTO OFFICERS AND DIRECTORS IN 11

Lk D N . T peigte T i [T change ] Addition
NAME REIFF, JOSEPH G NAME Ha00nn2337a82

STRECTADBRESS | 19701 N E 2157 COURT STRELT ADDRESS N4 A2 AR ~E01ER __ﬂﬂ? 158.75

CiFY S1-0P NORTH MIAM) BEACH FL 33179 CHY-ST-2P

T ) o 3 T pelele T T Change L] Adiftion
NAME HAMF

STRIE] ADDRESS SIRLED AGDRESS

CITY-ST-AF Cly-SI-2F

HITH T g O Delete I o 1 Chaige [ Addition
NAME NAME

STREET ADDRESS STREeT AQDRESS

oty s1-21P Y. Si- P

ms T T Delele i ’ Jchange [ Addilion
NAME NAME

STRECT ADDRESS L SIREET ADDRESS

CIIY-§1- 21 - CIre-st-0F

N - R ] Deiele i ' (7 Change ] Addillon
NAME NAME

SR FT ADDRESS SIRFET ADDRESS

CIFE 51+ 21P CIre-S1- 41

Tt ) i ; O Detse AnE [Jchange ] Addition
NAME MAME

CIRCLT ADDRESS STREE T ADORESS

oy st oae Al $1. 28

12. ) hereby certi
fnelicated on

is report or supplemental report is rue an

that the information suppiied with this fifin g does net qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same Jegal effect as it made under oath, that | am an officer or director

af the corporation or e receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an address, wnh ali gther tike empowersd.

SIGNATURE:

4/ A0 Gocr

T Dato

Davtma Phone #




