2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT: # P03000064455

1. Entity Name

JP USA ASSOCIATES, INC,

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90354 016 ***150.00

Principal Place of Businass

25929 COMMENDABLE LOOP
WESLEY CHAPEL FL 33544

Malling Address
25929 COMMENDABLE LOOP

. WESLEY CHAPEL FL 33544

2. Principal Place of Business

. 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

il

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
s b- 232 e ZO? Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8’75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOME LUIS
25929 COMMENDABLE LOOP
WESLEY CHAPEL FL 33544

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Floriga. | am familiar with, and accept

Signature, typed or printed name of regisierec agent and title it apphcable.

(NOTE: Registered Agent signature renuired when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFCERS AND OIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TILE O change ] Addittion
NAME JACOME, ANTONIO NAME
STREET ADDRESS | 25628 COMMENDABLE LOOP STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33544 CITY-ST-2IP
TTLE D [ Delete TLE [ Change [ Addition
NAME VEGA, ORIANA NAME
STREET ADDRESS | 25929 COMMENDABLE LOOP STREET ADDRESS
CiTY-ST-2IP WESLEY CHAPEL FL 33544 CITY-§7-21F
TRLE O Delete TITLE £ charge ] Addition
NAME  ° -~ —e e ~NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ Delete TiTLE [ Change ] Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
TITE 3] Delete l TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oTY-STZP CITY-ST- 2P

changed, or on an attachment

SIGNATURE:

12. t hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statuies. | further cenlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g frusiee empowered to exscute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it

an address, with all oth,

k& empowered.

/% /«0¢/ ﬂ?/sf/gqao riy

SIGNATURE AND TYPED OR Pdtﬁrsyﬁfe OF SIM}K; OFFICER CR DIRECTOR

Dale Daytime Phone #



