2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # P03000126867

1. Entity Name™

JPW PROFESSIONAL HOME INSPECTION, INC.

Secretary of State

02-19-2004 90026 023 ***150.00

Principal Place of Business Mailing Adcress

19702 NW 84TH COURT
MIAM, FL 33075 )

15841 PINES BLVD #299
PEMBROKE PINES, FL 33027

94018063

2. Principal Place of Business 3. Mailing Address

0 G A

Suite, Apt. #, eic. Suite. Apt. #. efc.

GONZALEZ, MARIANO R ESQ
8105 NW 155TH STREET
MIAMI LAKES, FL. 33016

v

ot

Gireet Address {P.O. Box Number is Not Acceptable)

City

FL Ep Code

the obligations of registered agent.

SIGNATURE

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

Signanss, typed or pratad name of regrstesed agent and tele f applicable. (MOTE: Registered AQNE signature requred whien renatatng) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D £7 Delete mE o Jose 7 change [ Adgition
NAME LISCANG, JOSE NAME LSCAND S
STREET ADDAZSS | 15641 PINES BLVD #2099 sremaoss |IGBH1 PINES BLWO #2299
CTY-5i-2¢ | PEMBROKE PINES, FL 33027 ov-siZP |[FemeRoKE Fines ; Fu 33027
WME D 0 petee MLE o : M Change ] Aceition
NAME LISTHROP, WENDALL A NAME LISTHROP, wiENDELL
STREET ADDRESS | 15841 PINES BLVD #2989 SREETAODRESS |{SBM | PINES BLYD #+2A
CiTY-57-2P PEMBROKE PINES, FL. 33027 s P IPEMProkE PINES . Fl- 32027
THLE o 1 Delete me D [thange ] Addiian
NAME DAGHIARA, PAUL NAME PECHIARA, PAUL
STAEET ADDRESS | 15841 PINES BLVD #299 s wmEs (g x| PINES BLUD #2949
ony-§1-27 | PEMBROKE PINES, FL 33027 = —ooz = oo oo JOWSEIP  IPempmvE PInES “FL 83027 — = |
THLE M petete TITLE [Jchange T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TILE 7 Delete TiLE [JChange ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CY-S7-4°P CiTY-ST-2P
TILE 7] Delete TILE {crange 17 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fitin

changed, or on an attachment with an address, with afl
SIGNATURE: : ;gﬁt_Q g\\‘ @.ﬁ:]

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation o7 the receiver Or rusiee empowered g gxecute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
ike empowered.

?0.0\Dﬂ_ﬂ’uoj"&-

Q54 6553988

SIGNATURE AND TYPED O PRINTED NAME OF S3GMING OFACER OR INRECTOR

2-1-04

Daysime Phone #

01302004 Chg-P CR2E034 (10/03)
)
City & State City & State 4. FEI Number | [Apptiea For
os-059087/ [ INot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Stawss Desired (] Fee Roguired
6. Name and Address of Current fisgistered Agent 7. Name and Address of New Registerad Agent —— — “-—ir —ome fmmmme——er
et e R e Name '



