- | | FILED

4 Jun 14, 2004 8:00 am

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT - Secretary of State

05-04-2004 90126 020 ***150.00
DOCUMENT # P03000046201
1. Entity Name ;
J. JAVOR, INC.
Principal Placa ol Business - ‘v Mailing Address _
955 EGRET CIRCLE ' . 955 EGRET CIRELE ' B 8 4 2 7 8 2 l
APT. 410 APT. 410 .
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 US . s
AT e A AL A T
Suite, AL 9. etc. Suita, Amt. ¥, ofc. 04262004  ChgP  .CR2EC34({10/03)
City & Stata ‘ City & State 4. FEI Nurrber Applied For
, - \\QC\\L&;@ Not Applicable
Zie Country Zp Country 5. Certficato of Status Desied [ gg Z;fq mm‘
8. Name and Address of Current Reglsterad Agont * 7. Name and Add Ul Hew nglﬂﬂed Agant
. Name
“ggggggéf ggg'._g . . ‘ Sireet Address (P.t':). Box Number is Not Accepiable)
APT: 410 o o
DELRAY BEACH, FL 33444 .
’ ' City FL I 2ip Code

8. The above named antity submits this slatement for the purposa of changing ite registerad offica or registersd agenl. or both, in the State of Flurida 1 am {amiliar with, and accapt
the Dbllqatnna of reglstered agent

SIGNATUHF : . -
Signaturs, typad or prntad nams of SN are Kike i (NOTE: Fogiztered AQont signaturs requinod whon nenstanng) DAaTE -
e ' & . . . -
B ‘& . 9. Elsction Campaipn Financing $5.00 may Be
i FILE NOWIl FEE IS $150.00 Bt y

", After May 1, 2004 Foo will be $550.00 |  -TrsiFund Contribution. O AddsatFees . - el e

0. - :: . -OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e LA . O bekets TME O Change [ Addition
NAME JAVOR, JASON M . NAME .

STREET ADORESS | 955 EGRET GIRCLE APT 410~ -~ - - --= - - - -f sresaooRess | - - - - . - S -
CITY-§T-2P DELRAY BEACH, FL 33444 CITY-5T-2P

MLE . [ petete e [ thange [ Addition
NANE ! NAME

STREET ADORESS : ) STREET ADDRESS

CITY-ST-2P ‘ CiTY-$1- 29 .

me - . O belata TME [ Crange [ Andition
WAVE... ' NAME

STREET ADDRESS STREET ADDRESS
~CiFY-57-Df —— - - - CiFr: ST pp—|—-

Tme : [ Deke e Ochange 3 Addilion
NAME i NAME

STREET ABDRESS STREET ADDRESS

CIY-ST-ZP cry-51-2p

TmE [ Desete TME [J Crange (3 Addilion
NAME k NAME

STREET ADDFESS o . - - . STREET ADDRESS

ary-§1-79 L - B © Ciry-5T-2P .

me e 1 Dekte e . O Crangs [ Addtion
-mnwnzss e oo T E = - [ STREETADDRESS - | om e e pmeee e A S
C“T ST-2P - ,_,.u, P R B S e e e o CITY-ST-2F - e e s T - LIl a .- Ao m am e e memm

12.°1 hereby certify that the information sup?llad with thia filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is rue and accurate and that my signature shall have Lhe same lagel efiect as if made under cath; that | am an officer or directar

of the corporation or the receiver or Irustee empowered 10 execula this repart Bs raquired by Chapter 607, Flarida Statutes: and that my name anpears n Black 10 or Block 11 i
changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE: _ , '2«‘\|¢‘i

TYPED @R P MAME OF SIGNINQ OFRCER OR AECTOR Daytare Frons »




