2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P03000143371 Secretary of State
1. Enity Nome 03-15-2004 90013 011 ***150.00
JS ENTERPRISES OF LAKE COUNTY, INC. o '
Principal Place of Business Mailing Address
13425 W. DELAWARE AVENUE 13425 W, DELAWARE AVENUE R
ASTATULA FL 34705 ASTATULA FL 34705 J4U1043450
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 11’;03
City & Slate City & State 4. FE! Number ) Applied For
& 04 920 4 ? Not Applicable
ap Country e Country 5. Ceriificate of Status Desired M ?i';?qlﬁf:;ﬁ(’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ L. .-
??Eaz‘;?\rfvobJEULAAdeARE AVENUE Street Address (P.Q. Box Number is Nol Acceptable) ]
ASTATULA FL 34705
City FL Zip Code

8. The above named entity submits this statament for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatuze, typed or panted name of registered agenl and tite i applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ peleze THLE [ Change  [TJ Addition
NAME SERRANQ, JUAN NAME
STREET ADDRESS | 13425 W. DELAWARE AVENUE STREET ADDRESS
CITY-ST-2P ASTATULA FL 34705 CITY-ST-21P
Tme VP Mele TINE O Change [ Addition
NAME CARRASQUILLO, RAYMOND NAME
STREETADDRESS {1119 HOLLY DRIVE STREET ADDRESS
CiTY-ST-7IP MT. DORA FL 32757 CITY-ST-2IF
TIMLE O petete TIME O Change [ Addition
NAME - NAME
STREETADDRESS | = = —— —— =~ - - - — - -— = ~-H-GiREET ADDRESS™ - T - =Tt T e Y
CITY-ST-2P CITY-ST-7IP
TITLE 7 Dalete THLE [T Change  E7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2IP
TIME 3 vetete TTE [ Change  [] Addition
NAME NAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attach t with an address, with al} other like empowered.
SIGNATURE: 3 //,72 /ﬂ4 359267~ 7853
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytime Phone #




