FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT _ ecretarv of Stat
DOCUMENT # P03000091055 e, ry o state
04-27-2004 90051 042 ***150.00

1. Enlity Name

J.C.V 111 ENTERPRISES,INC

Principal Place of Business Mailing Address

JOSEPH €. VERSACIO 111 IOSEPH €. VERSACIO 111

4816 N STATE ROAD 7 STE 306 4816 N STATE ROAD 7 STE 306 2 q 0 58 259

CORAL SPRINGS, FL 33073 CORAL SPRINGS, FL 33073 '

S E LT i NN AL R

193%0 (ollins U |\Q2R0 (&l)irs pys

Suite, Ap} f?e‘b C.( Sulte. ';’3'7"' 2; L/ 04202004  Chg-P CR2E034 (10/03)

City & State ) City & State 4. FEI Number Applied For
5UMNL! I (Sles / FL SQNML(IS}‘E,SI‘, pé— 4/"2/0é/3?/ Not Applicable
j('% l Lo Cotnjﬁis ) 52%{ (O D Cou WZS‘ 5. Certificate of Status Desired O Ei'ggqgfggional

) - 6. Namé and Address of Current Heglsiered-Agent™— =S5 | w=samm=wm—=c=7 5 Name'and Address.of- New.Registered Agent .. -.. . .
Narme
VERSACIOQ, JOSEPH C 111 S YN ————y =
T reel Address (P.0. Box Number is Not Acceptable
4816 N STATE RD 7 g2 CO/fiws AVE
CORAL SPRING, FL 33073 FF 170

Git ] ' Zip Code
y. Lop Wy Lsles FL | “85%¢ O
8. The above nameg &ntity submils this statemant far the purpese of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations giregisiered agent.

SIGNATURE | e S

/&gnature“lyped or printed name of registarad agant and title it applicakle. (NOQTE: Regsterad Agenl signature raquired when (insiaing) DATE
AE NOWI! FEE IS $150.00 $. Election Campaign Financing - $5.00 vay Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
TTLE SEC 7 oelete ME “Presd sed. . B Phange  BlPamition
HAME VERSACIO, JOSEPH C 111 NaME JosepPh Versaess 7
* STREETADDRESS | 4836 N STATE RD 7 SRETAUDRESS | £ G 39O Collips AVE 7 /7oy
GIv-SL2P | CORAL SPRINGD, FL 33073 avsir | s onm YZsles , £ L 33069
M [ Defete TILE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CTY-§T-2_zr| =
Ml e o o _— [ Dokt JmE L [J Change ] Addition
NAME TANE S O Ayt o
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CaTY-51-2P
TILE [ Delete TE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
qITY-ST-21P CITY-5T-2
TME O petete MLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-51-2IP
TIHE O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P oTY-sT-P

12, | hereby certily that the information supplied with this Ming does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carparation or 1he receiver of Tipstee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 111

changed, or on an attachment with: ad?ress. with all other like empowered. / /
[

SIG”N‘ATUEE}ﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cote Daytime Phone #
3
1

SIGNATURE:

Vi



