2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DmENT # PO2000134762 Jan 28, 2004 08:00 AM
1, Ently Narme Secretary of State
J.P. MANAGEMENT SERVICES, CORP.
Princial Place of Business Maikng Address
2820 N.W. 4TH STREET 2820 N.W. 4TH STREET
MIAM] FL 33125 MIAM] FL 33125
T i MG EERA
Suite, Apt. #, atc ] Suite, Apt #. etc. MOORE CR2E034 (1 1‘[03)
City & State City & State 4. FEI Number Applie& Fo‘r )
e 81-0589053 Net Appleable
Zp Bountry ap Gounlry 5. Certficate of Status Desred ) ?eae'gfq Additonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
zé?g EINﬁMZﬁ"iESS?%EET Street Address (P.O Box Number 15 Not Acceptable)
MIAMI FL 33125
ity 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 Flonda. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE . -
Signature tvped o prrled namae of registered agent and titie ¥ applcable {NOTE Ragrsteres Agent signature required whan seiestanng) DATE
FILE NOW!!! FEE IS $15000 . o
N 9. Election G algn Fin

Aterbay 1, 200 Fee il b $55000 Cosir Comodgp ey $5.00 oy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O peiete TITLE i [ Change [ Addibon
NAME PLASENCIA, JESUS NAME UDOnon0 18298
STREET ADDRESS | 2820 N.W. 4TH STREET STREET ADDRESS 01 /28/04~301 28-018 150,00
CITY-ST- 2P MIAM] FL 33125 CITY -ST-2P L
TLE 1 Delete HILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-IP CITY-5T- 2P o
int3 O oetete TITLE DJchange  [3 Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P GIFY-5T- ZIP
£ £ Deiete HIE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY ST- 2P I CITY-51-2P o
TME (3 pelete TmE [(JChange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CY-5T-IP CTY-ST-2P ‘ o
THLE {J Delete Mg, 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 28 City- Si- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an offiger or director
of the corporation or the regaiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed, or on an aftacl t with an agjdfess, with ali other like empowered.

SIGNATURE: ___\/##7 | Jeses Q{&?ﬁmr‘q J=24 -0  oTeqT «Peq

‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




