FILED
,2004 FOR PROFIT CORPORATION

$ - ANNUAL REPORT Secretary of State
DOCUMENT # P0O3000018573 i 04-30-2004 90381 035 ***150.00
1. Entity Name
JV R, INC.
Principat Place of Business Mailing Aadress '
8480 W HILLSBORGUGH AVE 8480 W HILLSBOROUGH AVE
TAMPA, FL 33615 . ’ TAMPA, FL 33615 66423896 )
F
2. Principal Place of Business j 3. Mailing Address . |i
Suile, Apt. ¥ etc. Suite, Apt. #, etc. 04272()(1;' . -Crgg.—P - - CR2E034 (10/03)
Ciry & Smte City & Stare T FerRember J ' Appied For
. 52_ - fL—Z_otq q 7—0 Not Applicable
Zip - Country Zip Country §. Cerificate of Sians Desired O Eese';:?q mﬁmm
8. Nams and Address of Cuvent Reglstersd Agent 7. Nams snd Address of New Reglstered Agent
. Name ’ - N -
~PEREZ;JUANA—t - == S R _
4719 LODESTONE DR | Stweel Address (P.O. Bax Numbet is Not Accepiacie]
TAMPA, FL 33615
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obtigations of regisiered agent.

SIGNATURE - S - i
. . ,mmupmmdmmmnhlmif ) . (NOTE:T wed AQert 3 requared whan r . i - DATE
. i - - R T B8 R
- <::FILE NOWI!| FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
.After May 1, 2004 Fee will be $550.00 Trust Fund Conripution. - L1 Added 1o Fees

10. OFFICERS AND DIRECTORS . -+ M. .. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

me D O deee TLE . O chage [ Aadition

WAME | PEREZ, JUANA NAME ’

STREET AMORESS | 4719 LODESTONE DR STREET ADDRESS

oTY- ST-ZP TAMPA, FL 33615 ary-s-29

TE o O Dexete e (JCrange [ Addition

HAME CARMEN, PEREZ o NARIE

STREET ADDAESS | 4719 LODESTONE DR . STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33815 ) CITY-ST-2P

TMLE D [ oetete TITLE O charge [ Agdition
| W ] VILLALOBOS, MOISES NAME

STREET ADORESS | 4719 LODESTONE DR - ’ - STREE ADDRESS
_CMr-5T-2P | TAMPA, FL 33615 ) i CITY.§1.2P

TRE {7 Dejete e O crarge ] Aadition

HAME RAME

SIREET ADDRESS STREET ADDRESS

CPY.ST. 10 . SHY-ST-5P

TLE O Dejere WILE [J Crange ] Addition

NAME NAVE

STREET ADORESS . STRET ADDAESS

CY-S1-2P . LrY-ST-2P

TE o, 0 Detete TME - . . [J Crange [ Acitian

E : .. e —— A

STREET ADORESS Lo . ) s oDRESS

RS S cTY-ST-2P T

12. | hereby cerlily thal the information supplied with this ﬁ!lng does not quatily lor the exemption.stated in Seclion 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptementgl repart is true and accurate and that my-signature shall have the same legal elfect as it made under oath: that | am an otficer of direcior
al the corporation or tha-Feger 3 ecule this report as tequired by Chapies 607, Fiorida Siatutes; and that my name apper:s in Block 10 .0f Block 11 i
" changed, or on an pifend empowered.

SIGNATUR Q-- . ?
m‘l‘ Al o B OF £ -‘-[’ on Dute Dayivig Phone #

May 24,2004 8:00 am




