2005.FOR PROFIT CORPORATION FILED

~___ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000052599 Secretary of State
1 ErityName 05-03-2005 90126 044 ***150.00
JUPITER BOOKS & ART, INC.
Principal Place of Business Mailing Address
gS E. INB‘;ANTOWN ROAD gg E_ ElggéANTOWN ROAD
UITE &
R e e s 3 TR
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
City & State ) City & State 4. FEI Number Applied For
) 58-2670753 Not Applicable
ap Tountr, Zp Country 5. Certificate of Status Desired O ?i'ggll‘::’:é"ma'
.. Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggl gsl’Nhgli[')‘ﬁ'OWN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 603 .
JUPITER FL-834586 2341717
. City FL 1 Zip 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 Flerida. - | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratute, typed of pinted name of regritered agenl and title i apphcable (NOTE Regrsterad Agent sigralure required when renstating) DATE
" "
" Ak Fih'iE Nowt:! FEE |§“$150.00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, 2005 Fee Wil Be-$550.00 Trust Fund Contribution. [ Added to Fees

Maka Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] O pelete TITLE [ change  [J Addition
NAME ENOS, MILD_A e NAME
STREET ADDRESS | 75 E. INDIANTGWHN ROAD #603 STREET ADDRESS
crv-si-2p |JUPITER FL-93488 334 "7 CITY-SI-2P
WILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
SIREE) ADURESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TIMNE 7 Delete HILE [3 Change  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-ST-2P
TMLE O Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-51-2IP CITY-S1-21P
TITLE O Delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP ’ Cliy-SI-2P

12. I hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE =2 o renr  Ml\da Enos H-23-08  Sei— T47-34o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavteme Phone #




