.

ANNUAL REPORT (AR) ..;

2004 FOR PROFIT CORPORATION

FILED
Aug 11, 2004 8:00 am

DOCUMENT #:P03000031471

Secretary of State

A ———a

1. Entity Name ‘ 04-29-2004 90286 033 ***150.00
JLP VENTURES INC.
Principal Place of Business Maifing Address .
3480 W BROWARD BLVD 3480 W BROWARD BLVD V0231690
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
|' } 1 i | f
2 Principal Place of Business 3, Mailing Address ! “ 5‘ ! |
i | H H
Suite, Apt. #. alc. ¢ Suite, Apt. ¥, etc. MOORE CR2E034 {11/03}
City & State iy & Stele 3 FEIN g Appied For
. _ é‘ﬂi / ‘ﬁTbﬂ I @ é Not Applicable
Zip Country Zip Country 5. Certilicate ot Status Desired 0 ?:;'gasq l‘:ﬂ'b"”
8. Harﬁ" and Address of Current Registerad Ageni 7. Name and Aadr.au of New Registered Agont
- ———— e e . T e e e e e a—— Nama - e - - e ek e T T i v — o s an w

UTTMAN,JUNE__
B0 NW-2SRDCOURT

04 1o

- Streef Address (P.O. Bax Number is Not Acceptable)
z

LA Y00, JL B3| 7]

City

FL l Zip Code

the obligations of registered agent. :

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

-

(NOTE: Regretangy

AQent SgNture requirec when reinstatrg) DAaTE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May o'
Added io Fees

2 D24 L JDFFICERS AND DIRECTORS

0. 7 f S AN n. ADDITIONS/ CHANGES 16 OFFICERS AND GRECTORS TN 11

e Mﬁe‘/’ j” QZ”? Y O Detew e ' DiCenge  [J Aodition

NAME ) _ NAME

STREET ADDRESS %f’ M‘ LD( %ﬂ}ﬁ_ﬁ 64A« STREET ADDRESS

orsw | A,M,!/ﬁfm’u? 4 9./7 oITY-57.2 7 P

LT!:E V’ / ?”6 é 4 ‘d 3 oetere ;LT:‘IE Ol crange  (BAddition

STREET ADDRESS Af’ig /d 2 STREE? ADORESS

CITY-ST-2P el ' , /Qb 7€ /)/ ) CITY-S7-21P .
A L it Ny T K B = L= =)

SREETADDRESS.| . _ Y s avomess | — — . ]

CITY-S1- 7 CITY- ST-29 '

THLE [ peete TLE [ Chenge [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

nY.s7-29 X CIFY-ST-2P

TILE 7 Detete M COchage  [J Addision

NAME NAME

STREET ADDRESS STRECT ADIVESS

CITY-5T-2P oY-57-0F

TRE [ Delete TME OCrange [ Addition

RAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST. 2P nY-5T-2ZP

indicated on this report or supplemental report is trye an:

changed. or on an attachmit

SIGNATURE: .

Enlike empowered.

12. | hereby ceni'lz_U'sa! the infarmation supplied with this filing does not quatify for the exemption stated J
I accurate and that my signature shall have the same legal ftect as if made under oath; that | am an officer or director
of the corporation of the recaiver or frusteg empowstad to exacute this repor as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Blochk 11 if

in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information

iy @195

Darytima Phana #

4

U




