2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P03000014942 ecretary of State

1. Entity Name
04-21-2004 90022 048 ***150.00

JNP, INC,

Principal Place of Business Mailing Address

2401 NW 184 TERRACE 2401 NW 184 TERRACE VIULGIJIY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

Suite, Apl. #, etc. ~ Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEfNumber Applied For
é ﬂ é ?/Q_S’:{ Not Applicable
Zip ountry B Country 5. Certificate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. SO Y [PA N e < Nameo . e m e / T e AT e SRS TS TR s s Pt <
PINCUS, NEIL i/l :
2401 NW 1 84 TEHRACE Street Address (P.C. Box I\jumber is Not Acceptahle) :

PEMBROKE PINES FL 33029

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept

the obligations of registered agent/

SIGNATURE
Synalure. typed or printed name of registered agem and title f applicable. (NOTE: Registered Agenl sigrature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ITLE (1 Delete e /’Kéf 550 [ Change  [iAddition
NAME NAME o
STREET ADDRESS STREET ADDRESS I
ot 2 s 26 Wawﬂf ff?!/ TERK. Péﬁé’w/@,,ggf/
TITLE ] {3 Delete TIRE (| Change [T Adaition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TME OJ Delete TITLE I:j Change ] Addition
‘NAME ~- B R i e —— - S —— e —_— - NAME —— - M TSpnon Memiwa e im v CC xm L a alemean ™ ARt T L
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP
TITLE - 3 petete TITLE [ Change ] Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' CITY-5T-7IF
TILE O petete TITLE JcCnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ peiste TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$i-2IP CITY-ST-2P

12. | hereby certify that the information supp#
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

a with this filing does not quaii he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that § am an officer or director

stee empowered to execute port as required by Chapter 607, Florida Statutes; 7&11 My name appears in Biock 10 or Block t1 if
ther likpdme . . / ?;q az__%//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR pigeefor Date Daytime Phone #




