2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000003282

1. Entity Narme
J.P. TOURS UNLIMITED, INC.

03-05-2004 90019 047 ***150.00

Principal Place of Business Maiting Address a ‘* Ukvuus
3499 QAKS WAY STE 209 3499 QAKS WAY STE 209
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069
RS s 00 AAERI A AOGRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. ?Ei Number Applied For
%2_ OS- 1 q q q S Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O gg'gesq S?:Lm""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST e e e Smmm i . - . . Name . ._ . - L .
YANEZ, JEFFREY P i .
3499 OAKS WAY STE 209 Street Address (P.Q. Box Nurnb_er is Not Acceptahle)
POMPANO BEACH, FL 33069
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registersd agent and titke if spplicable. {NOTE: Registerad Apsnt signature required whan remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign _ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Foes -
10, OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ petste TINLE [J Change [ Addition
NAME YANEZ, JEFFREY P NAME
STREET ADDRESS | 3499 OAKS WAY STE 209 STREET ADORESS
CIry-st-217 POMPANC BEACH, FL 33069 CITY-57-2P
TiTLE D O Delete TNLE [ cnange [ Addilion
NAME JURY, STACEY L NAME
STREET ADDRESS | 3499 OAKS WAY STE 209 STREET ADDRESS
CITY-ST-2P POMPANQO BEACH, FL 33069 CiTY-5T-2P
THLE [ pelete mE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP- - - T - < CITy-gr-2p . - I -
me [ Deetn TIE | {3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CImy-57-2P
TTE {1 Delete TME [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE 3 Detete TME [ change [ Adeition
KAME HAME
STHEET ALDRESS STREET ADDRESS . - !
CITY-5T-2P CITY-ST-7P B :

12. 1 heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07

indicated on this report or supplemental report is true an

changed, or on an attachment with,

SIGNATURE:

ress, with all other [i powerad,

3
accurate and that my signature shall have the same legal eﬁfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)i}, Florida Statutes. | further certify that the information

o

3404 (Is4) 2299323

Daytime Phone #

muﬁorm{yomnonmmm/)'
L4



