2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 10,2004 8:00 am

DOCUMENT # P03000127030
vl Secretary of State
J.P. ROBERTS INC 05-10-2004 90469 049 ***150.00
Principal Place of Business Mailing Address
6872 S WATERWAY DR 6872 S WATERWAY DR - e == wwwry
MIAMI FL 33155-3745 MIAMI FL 33155-3745
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
‘ 57—t{17387 Not Applicatle
Zip s Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
W : Fee Required
{ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - Name — - -~
gg'/’\zlGé \\lf?E'?EEH“;lNAY DR Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33155-3745

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE .
Signarure, typed of printed name of registered agent and fitle f applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Camnpaign Financing $5.00 May Bs
W Trust Fund Contribution. ! Added to Fees
SR g i d i T A T
10. QFFICERS AND DIRECTORS I 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D o [ Defete T me O change [ Addition
NAME PONG, JORGE J NAME
STREET ADDRESS 6872 S WATERWAY DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155-3745 CITY-S1-2IP
TITLE 71 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP ‘ ) CITY-ST-2IP
TILE 3 Detete TMLE [Jchange [ Addition
NAME NAME o . . _—
SIREEY ADDRESS | T ’ STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TE . [ Delete TITLE [J Change [ Addition
NANE NAME
STREEF ADDRESS STREET ADDRESS
CIEY-ST-2Ip CITY-ST-21P
HLE h 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-ST-ZIP iy -§7-2IP )
TME 3 pelete TILE [[]Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP GITY-ST-ZIP

12. | hereby cerlify that the information suppied 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 repon or supplement port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustge empowered 10 pxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an;dddress, with &l otfaf like empowered.

SIGNATURE: on / JBQ@E oNG Qogmrs Maal 3004  305-(6i 4T3

snsaﬂ\Tyz’me PED D NAME OF SIGNING OFFICER OR DIRECTOR DM 7 Daytime Phone #
g -




