FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE(n)ﬁwCNl;lmllnENT # P020001 28623 04-18-2005 90565 030 ***150.00

J.P. RAYMOND PROPERTIES, INC.

Principal Place of Business Mailing Address -

7824 NW. 55TH STREET 7824 N.W. 55TH STREET

MIAMI, FL 33166 MIAMI, FL 33166 .

TR R A RSB
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

NOCT APPLICABLE Not Applicabla

Zp Country zZp Country 5. Cerlificale of Staius Desired [ fi;’fq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. i T N T ‘Name o
SZOKE, JEAN
7824 N.W. 55TH STREET Street Address (P.0. Box Number is Not Acceptabla)

MIAMI, FL 33166

¢

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 Flarida. | am familiar with, and accept
the obligations of registered agent. . - .

SIGNATURE
S»gnalma: yped or prinlad name of registerad agent ard Uila if applicable. {NOTE: Regisioreq Ageni mignature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will he $550.00 Trust Fung Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE bp L] Delste TILE Ol change {7 Additien
NAME SZOKE, JEAN NAME

STREET ADDRESS | 7824 N.W., 55TH STREET STRLET ADDRESS

CITY-57-2IP MIAMI, FL 33166 CITY-ST-20P

TME DV [ Detete TITLE [ Change [ Aduition
NAME CASTRO, RAYMOND NAME

STREET ADDRESS | 7824 N.W. 55TH STREET STREET ALDRESS

CITY-ST-2IP MIAML, FL 331686 CITY-ST-2IP

TLE O velete TME ] Chenge [ Aodition
- NAME—== e [T T T — _— - T e R e m ?HAME:—- - = _— P P S i S )
STREET ADDRESS STREET ADDRESS

CITY-83-7IP CITY-§T-2P

TILE £ Delete TME Cchenge  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-2IP

THLE O Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

fITLE O pelate TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP LTy ST-2IP

d with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental fegort is jrve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver Grtrustesfern red 10 axecute this report as raquirad by Chapler €07, Florida Statutes: and that my nams appears in Blogk 10 or Block 11 if
changed, or on an attdchment-ith/an addfesd.

ith allg like empowered. ; ) ' "_
SIGNATURE: — /<~ (/51% ’ﬁﬂf// Bslt /225 |
[/

12. | hereby centify that the information suppli

SHINATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #




