s -t

2004 FOR PROFIT CORPORAT
ANNUAL REPORT

.

ION

DOCUMENT # P02000100503

1. Entity Name
JBP SERVICES, INC.

Principal Placa of Businass

2466 CAT CAY LANE
FORT LAUDERDALE, Fl. 32312

Mailing Address

2466 CAT CAY LANE

FORT LAUDERDALE, FL 33312

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. 4, etc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-06-2004 90038 023 ***150.00

66403465 "

OAFSNC G SRR

01292004 Chg-P CR2E0M (10/03)
City & State City & State 4. FEI Number Applied For
30-0110343 Not Applicable
Zip Country Zip Country

5. Contiicate of Status Desied [ ?2-'{5 Additonal

- = 8. Name and Acdreas of Current Registered Agent . _ __ _ . ..

7..Name and Address of New Regiatered Agent - cople s ei e

|-ALARCON; GUSTAVO G—=—= === —
1901 N. ANDREWS AVENUE, SUITE 219
WILTON MANORS, FL 33311

as

Fo

the obligations of registerad agent,
sionarure Y ﬁ'&m

8. The above named onlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Forida. | am tamniiar with, and accept

; . pos
2DALL FL [5233v

L1

Sigrature, typed of oAk rena oF registeredt agand i it (f apphcably,

ANDTE: Regiatermd AQont Bnalure requinnd whis nenatatend }

9}}‘?]1)#.

FILE NOWIll FEE I3 $150.00
After May 1, 2004 Fe# will bo $550.00

#. Elaction Campaign Financing
Teust Fund Contribution.

$5.00 May Ba
Agded to Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D O petete TINE [JGrange [ Addition
£ PAVETTE, J. BRUCE NAME
SIREET ADCRESS | 2466 CAT CAY LANE STHEET ADDRESS
CIry-§7-22 FORT LAUDERDALE, FL 33312 Ciry-SE-0P
WRE g [ Detete e D crange 3 acition
NAE HAME
STREET ADDRESS STREET ADDRESS
ary-si-oe CITY-ST-2P
Tme ™ HE i et
HAME L. NAME . “ - = - - - —
SRETADDRESS | ~ === - T TR - SIREET ADORESS |~ T )
Ty ST-2P _ oTY-SI-0 o i
Ve O Deietn WE Ocme [ axiion
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-51-BP CITY-ST-2P
L £ Delets NITLE CJcharge [ Andiiaa
HAME HAME
STREET ADDRESS STREET ADORESS
cary-§t-ap cIY-S1-00
TMLE 0 Desete (1 O crage [ Addition
HAME NAME
| STREET ADDRESS STREET ADDAESS
Crry-sr-20 CITY-ST-2P

ndicated is repon or supplemental report is rue

o all other like empowered.

changed, or on an att

SIGNATURE:

e

12. | heraby carmg that the information supplied with this lialm does not qualily for the exampiion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
on thi r accurate and that my signature shall have the same legal eifect as if mada under r
of tha corporation or tha raceiver of tmsteead empowarad 10 axscuta Ihis repont 88 required by Chaptar 607, Florida Statutes: and that iy name appears in Block 10 or Block 11 it

oath; that | am an officer or director




