2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000119162 Mar 12, 2004 08:00 AM
. Entiy Name Secretary of State
JRV. MANAGEMENT INC.
Principal Place of Business ] ] Maiiing Address _ 7
10583 MW 56 PLACE 10583 NW 56 PLACE
CORAL SPRINGS FL 33076 CCRAL SPRINGS FL 33076
e s || ARMIGURM AN
Suite, Apt. #, ste, - - Suite. Apt. §, etc. — - MOORE CR2EG34 (11/03)
Criy & State - Cily & State 4 FE! Number ] Appiiod For
s e o 5’ .-043 4%26 Hot Applicable
Zp Countey 2ip Courtry 5. Cedificate of Status Desired 1 i&e‘gesq g?:{;“““a‘
8. Narme and Address of Current Registered Agent ‘ ' 7. Hame and Address of New Registered Agent .
Nare
,;AOASSQ%?\}\\.‘E!S%E}EEE%; M Streat Address (P 0. Box Nun:ber is Not Accentabile) =
CORAL SPRINGS FL 33076 == R
Ciy R Am EL l Zip Code B

B, The above named entily submits this stetement for the purpass of changing its registered office orf registered agent, or biath, in the Siate of Flonga. § am familiar with, and accept
the obligatons of ragstered agent,

SIGNATURE e = - .

Tipnalurs, hyped ot primeé rarme ot cegistered agont and itk @ apohcable (NSTé 799515!9!5:! Agent signataea requited witan .minsumg} ) DATE
1t 4 '
D NoWI R 0 o pat oo s 500
L - Trust Fund Conntbution. | Added o Fees
Make Check Payable ta Florida Department of State
10. OFFICEAS AND DIRECTORS ] 11, ADDATIONS CHANGES TO GFEICERS AND DIRECTORS TN 11
e e [ Belete e O Change L3 Addition
MAME MOSCOME, JEFFERY M NAME
SIREFT ADDRESS | 10593 NW 58 PLACE F comncr soomess UOOQDO0R65,3
ory-stzb {CORAL SPRINGS FL 33675 ) | R 03712/04-80027-004 150, 00 _
THLE 1 Detete T Tl Cnange 5 Additien
NAME NARE
STREET ADGRESS STREET ADORESS
TTY-§3-79 . Yot B o
HILE [ pelete TIE [ Change 3 Addiion
NAME , e N 5
STREET ABDRESS STREET ADDRLSS
CIFY-ST- 24P - N ul:e: i o
TIRLE 1 peiere e 3 Change 3 Addition
HAME RAME
STREET ADDRESS STREET AGERESS
CiTy-S7-2F o . CITY-57- 249 ) .
THE 3 bete H i3 {JcChange [ Addiken
NAME KAME
STREC! ADDRESS SIREET ADDRESS
oY -ST- 2P o N CHTY -55- 2P o o
HILE 3 Deiere it Tlthange 3 AodRion
NAME NAME
STREET ADDRESS STRELT ADBRESS
oire-37-7P CHFY-5T- 2P .

12. | hereby certify that the informatan supplied with this filing does not qualily for the exemption stated in Section 119.0?53)6}, Flerida Statutes. | further certify that the information

indicaled on this repont of supplemental report is wug and acowate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or Gireclor
or trustee ampowered o execute this report as requited by Chapler 607, Flodda Statutes, and that my name appaars i Block 10 or Biock 11
chenged. or on an atachm vih an apdiesa, with all other ke empowsred

SIGNATURE: __| o, \W&%ﬁc&\ \9 }OUf 2S5 -SlY

SIGRATURE TYPED OR PRINTED NAME OF SIGNING OFFICER R BIRECTOR {Daw S%rwTe Phore #

of the corporasion or the recey




