at ’21604 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # P02000082381

1. Entity Name

JUPITER CORP.

03-19-2004 90038 010 ***158.75

Mailing Address

COLLINS AV 9601 APT, 1203
BAL HARBOUR, FL 33159

Principal Place of Business

COLLINS AV 9601 APT. 1203
BAL HARBOUR, FL 33159

34013641

2. Principal Place of Business 3. Mailing Address

AR A NE WA AU MM

Suite, Apt. ¥, atc.

Suite, Apt. 4, efc. 02122004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0418041 Not Applicable
i Count i iti
&ip ountry ' Gouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONOPOLI, JORGE
780 NW 42 AVE STE 516
MIAMI, FL 33126

Street Address {P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litffe if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [ change 7] Addition
NAME MONOQPOLI, JORGE O NAME
STREET ADDRESS | COLLINS AV 9601 APT. 1203 STREET ADDRESS
CiTy-ST- 2P BAL HARBOUR, FL 33159 CIFY-ST-2IP
TILE vD O Delete TILE {1 Change [ Addition
NAME MUNUERA, MABEL L NAME
STREET ADDRESS | COLLINS AV 8601 APT. 1203 STREET ADDRESS
CITY-5T-7IP BAL HARBOUR, FL 33159 CITY-ST-2IP
THLE VP O Delete TITLE [ crange [ Addition
NAME MORINI, GRACIELA NAME
STREET ADDRESS | 780 NW 42 AVE STE 516 STREET ABDRESS
CITY-S7-21P MIAMI, FL 33126 ciry-g1- 7P
TITLE ST O Delete TIME [ Change  [] Addition
NAME RODRIGUEZ, DARDO O NAME
STREET ADDRESS | 780 NW 42 AVE STE 516 STREET ADDHESS
CITY-ST-ZP MIAMI, FL 33126 CITY-5T-2IP
THLE [ Detele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TINE [ Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-57-2IP

12. i hereby certify that the informaticn supplied with $ifs flin
indicated on this report or supplemental report i
of the carporation ar the receiver or frustee g»

changed, or on an attachment with I

SIGNATURE:

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

¢ and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
drargd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
¥l other like empowered.

Qlulod

Diyta I

Daytima Phong #




