FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000121873 ¢ 04-29-2004 90253 042 ***150.00

1. Entity Name

JIM VY, INC.

Principal Place of Business Mailing Address RSN EA R D)
6661 N.W. 2ND AVE. 6667 N.W. 2ND AVE. . -

STE PH-C STE PH-C

BOCA RATON, FL 33487 BOCA RATON, FL 33487

S e |1 |11] 1511101111 —

= Suie, APL #, elC. e, Apt. #, gic,
Suite. Apt. #, etc Sulle, Aol #, ete 04092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber . Apnited For
el V// £ 7 4 Not Applicable
Zi Count Z Court ’ .
P cunity ° ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VY, JAMES O
8661 N.W. 2ND AVE. Street Address (P.O. Box Number is Not Acceptable)
STE PH-C

BOCA RATON, FL 33487

City . FL , 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 Florida. | am famillar with, and accept
. . Ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed hame of registered agent and titke if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

- ~ FILE NOWI! FEEIS $150.00 9. Election Campaign F.inancing $5.00 may Be

‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas 3
10, « . * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE i) 0 9eiete e O Change [ Acdiion
Z’:MEH . T nes © A J P H C NAME :

REETADDRESS | & N LJ vt ,, Pramr STREET ADDRESS
CRY-ST-2P /A" o “as g2 334 F7D Crry-gt-21p
TITLE ’ O oelete TITLE (] Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P CITY-SF-2P
TTLE [ oelete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§7- 2P
TWLE 3 eiete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS - B -
omy-sT-zp | - - e - FomstreT T o ’
TITLE O Delete TILE [T Change [ Addisian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-27
TTLE 0 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
cf the corporaltion or the receiver or lrustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ddress, with all other lke & erad.
SIGNATURE: ___,_JAANA}- 0
SIGNATYHE AND TYPEL OR PRINTED NAME OF SIGNING oryﬁa OR DIRECTOR Date Daytime Phone #

4



