: FILED

2004 FOR PROFIT CORPORATION . May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000124366 PN 05-03-2004 90415 031 ***150.00

1. Entity Name

J. P. PUBLICITY CORP.

Principal Place of Business Mailing Addrass Jiut ‘ JOuo .
7875 S.W. 104TH ST. 7875 S.W. 104TH ST, '

SUITE 104 SUITE 104

MIAMI, F1. 33156 MIAMI, FL 33156

A A AR

01122004 Nc Chg-P - CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =i Aopiea Fo

65-1058365 Not Applicable

5. Certificate of Status Desired =~ [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

1500 w4 BT Mt Za DO NOT WRITE
HIALEAH: FL 33012 . IN TH'S SPACE

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

'
SIGNATURE
- Signature. typed or printed name of registered agent and tite if applicaple. (NOTE: Registersd Agent signature required when reinsiating) * DATE
; FILE NOWH! FEE IS $150.00 8. Election Campaign F‘mancmg : $5.00 May Be - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contritzution. O Added to Fees
10. .~ OFFICERS AND DIRECTORS |
TMLE PD )
NAME MONGALO, VIRGILIO

STREET ADDRESS | 7875 S.W. 104TH ST-, #104

CITY-ST-2IF MIAMI, FL 33156

TTLE vD ’

NAME PALLAIS, JANINE
STREETADDRESS | 7875 S.W. 104TH ST., #104
CATY-ST-ZP MIAMI, FL. 33156

TITLE
”
NAME

s s ' DO NOT WRITE

v o IN THIS SPACE

ML
JMAME

STREET ADDRESS
“emy-sT-zie

+TITLE
NAME
STREET ADDRESS
City-ST-21P

12. | hersby certify that the information supplied with this fili -d6Es not qualify for the's emption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true"and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to axecute this report as reQuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an adgress, with all other like empowered.

f j ' -
SIGNAfURE:./ e 2 ) ’/;ﬁ/OL/ ‘RS- B2 DY)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tNRECTOR J Daytime Phone #

L.i_._,-»——"" = vTgT 7 ”3""{7'-‘/'[0 [ rf').b



