* FILED

.1 Jul 21, 2004 8:00 am
2004 Fqﬁﬁﬁggféﬁ%ﬁ?ﬁ‘mo" Secretary of State

o e ok
DOCUMENT # P03000046838 07-21-2004 90020 005 **7150.00
1. Entity Name B
JUMAR SERVICE, INC
:
Frincipal Place of Businegs Mailing Address
1290 2157 STREET  * 1290 21ST STREET
NAPLES, FL 34117 NAPLES, FL 34117 54063333
P v G010 ARG R
Suite, Apt. #, elc. Sufie, ApL. #, elc. 03152003  ChgP CR2ZE034 (10/03)
City & State ! City & State 4, FEINumber Applied For
: -2 LC7S7 é Not Applicabie
Zin ‘| Country Zip Country 5. Cortificate of Status Desired n ?i.;’gqa:i:;tional
—— 65=N ‘and‘Address of Current Registered Agent eeeee . o-, |- _ . _ . 7. Name and Address of New Registered Agent _

Name

FUENTES, MARI E
1290 21ST STREET Streat Address (P.O. Box Number is Not Accepiabis)

NAPLES, FL 34117
City FL | P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
tha obligations of registered agent,

SIGNATURE L : _ : : —
Signature, @E’Wmﬂ*mﬂmggﬂ:nd title if applicable. {NDTE: Regislerad Agent sigratura requited when rainstating) - DATE
- ]
™~ . e : .
FILE NOWII! FEE IS $150.00 . Election Campaign Financing - $5.00 MayBe | ln accordance with 5. 607 193(2)(b), F.S., the
Due by September 8, 2004 ) Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.
10, - . OFFICERS AND-DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE K“D-\__«______,—./ T Delate TITLE Ol change 7 Addition
HAME FUENTES, JULIO NAME
STREET ADDRESS | 1290 21ST STREET STREET ADDRESS
CITY-51- 2P NAPLES, FL 34117 CITY-ST-21P
THLE D . ] pelete THLE [ Change ] Addisien
NAME FUENTES, MARIA E NAME
STREET ANDRFSS | 1290 215T STREET STREET ADDRESS
CITY-5T-LIF NAPLES, FL 34117 CITY-ST- 2P
1TLE i [ Delete TITLE [ Change [ Aadition
NAME i 4. R N R A e e R
STREET ADDRESS | "§ STREET ADDRESS
oly-sT-2P CITY-5T-Z
TITLE O Delete TME [ Change [ Addition
HAME NAME
STREE] ADORESS ‘ STREET ADDRESS
CITy-S1-ZIP CITY-ST-2IP
TLE [ Delele 1IMLE [ Change [ Agdition
HANE : HAME
STREET AGDRESS STREET ADDRESS
CITY-55-2IP . CITY-5T-2p . )
TIE v ; 7 Delete | e o DOchange (3 Addition
HAME : NAME - . . - T
STREET AUDRESS i : " STREET ADDRESS ’
CITY-ST-21P ‘ CIry-sT-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.02(3)(i), Florida Statutes. | furthef certify that the information
indicated on Lhis repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer ot dirgctor
ol the corporation or lha receiver or rustee empowered to execule this reporn as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 1f
changed, or on an altachrmant wilh an address, with all other like ermpowered.

¥ 4

SIGNATURE: ‘“}_(%_Q @W ‘
Ij .IGNAT ?N%OUW;E? Al jgﬂw ] ECCE_R CR E:BCTOH //D} l" . Cate B Daytime Phone #




