2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000086366

1. Eniity Name

MR. JALAPENGO, INC.

FILED
May 03, 2004 8:00 am

Principat Place of Business

11471 W. SAMPLE ROAD,
SUITE #41
CORAL SPRINGS, FL 33065

Mailing Address

2530 N, POWERLINE ROAD

#401

POMPANO BEACH, FL 33069

2. Princ‘iéal Place of Business

164 . Sowek Rof

3. Mailing Address

Y Suite, Apt, #, etc.

(164 1), Seanle Rof

Suite, Apt, #, elc.

Secretary of State

05-03-2004 90699 041 ***150.00

RGN

. 04262004 Chg-P CR2E034 {10/03)
(0l (9. —_—
City & Sigie S City & Sjate 4. FEI Number Applied For
Gosx. GES DN AP T,L . GS(G-E QOS e F C 52-2370941 Nat Applicable
{ X

] Couniry

Zip
LT Al 0(

2206%

Zip

5306 5 | Rrpuourt

47 Country .

oA

5. Certificate of Siatus Desired

] $8.75 Additional

- Fee Required

7. Name and Address of New Regisiered Agent

6. Name and Address of Current Registered Agent

LAU, BONNIE Y
11471W. SAMPLE ROAD, #41
CORAL SPRING, FL 33065

a

" Name

Street Address (P.O. Box Number is Not Acceptable)
!17“& L, S@uw\%ﬂ/@z\ L # ro/

i CUYWQ SDY‘“)N\/‘J

FL

Zip %‘oii GS_

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered age[‘nt‘ or botk Nn the State of Florida. 1 am familiar with, and accept

i oblidations ol regislered agent.
-

SIGNATURE -

Sianature, typed o prmted name of registered agent and title if apulicatle. {NOTE: Registered Agent signature required when reinstating) DATE
-FILE NOW!! FEE IS $150.00 9. Election Lampaign Flinancmg 0 $5.00 May Be
, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TImE 1 Delele e ' (X Change  [] Additian
A4 2
NAME 71 LAU, BONNIEY } NAME
STREET ADDRESS | 11471 W. SAMPLE ROAD, #41 s aoonzss | (VTO4 1) Sown (J'UL Rof, # 10l
LITY-ST-71P GORAL SPRINGS, FL 33065 CITy-ST-2IP (o ot S.?YTNO T 23 oéS—
e £3 Delete TE \ O Change [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
(TY- §7-71P CTY-ST-2IP
e ] o - - ) Celole AT — -} e Elchange [ Addition-——
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP CITY-ST-21P
TITLE {1 Getete TILE [ Change  [7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21P
TILE (1 oelete TIE [3Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-ST-2IP
TITLE {71 eteie TITLE 7] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P Cy-4T-21F

12. | hereby certily thal Ihs informalion supplied with this tiing does not gualily for the exemption staled in Section 118.07(3)), Florida Statutes. | further certily that the inlormation
indicated on this repon o supplamental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an olficer or diractor
of the corporation or Ihe receiver or Irustee empowered 1o execute this repor! as required by Chapier 607, Florida Statutes; and thal my name appears in Bkack 10 or Biock 11 it

changed, or onan at!a(;hmewwmess, with all other like empowsrec.
SIGNATURE: y /. /LD’UL&

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING CFFICER OR DIRECTOR

1%/30/9}/

Date Davtime Phone #




