T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

*t. Entity Name

JP & RP PROPERTIES, INC.

DOCUMENT # P03000156612

Principal Place of Business

1517 PLUNKETT ST -
HOLLYWQQD FL 33020

Mailing Address

1517 PLUNKETT ST
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Addrass

I

Suile, Apt. #, elc.

Suite, Apt. ¥, etc.

FILED

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90021 040 ***158.75

I

i

AT

T"HANSEN, RONALD P~ 7~
1720 HARRISON ST #6CE
HOLLYWOQOD FL 33020

MOORE CR2E034 ({11/03
City & State City & State 4. FEI Number Applied For
- 53 - /O 7?é 73 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
- g - 5. Certificate of Status Desired ‘Z/ Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address {P.C. Box Number is Not Accepiable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

\

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

Signature. Iypet of prined name of registered agent and titke If applicable.

{NOTE: Regisiered Agenl signature requirad when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DP O Delete TILE [ Change [ Addition
NAME PUNGILA, EMANUEL NAME
STREET ADDRESS | 1517 PLUNKETT ST STREET ADDRESS
CITY-ST-20P HOLLYWQOD FL 33020 CITY-§T-ZIP
THLE D - ] Detere TILE O change  [] Addition
At - [PUNGILA, FLORENTA: ST T e T T R NAME [ T ST T e e TR e e |
STREET ADDRESS | 1517 PLUNKETT ST STREET ADDRESS
CITY-ST-2P HOLLYWOQD FL 33020 &iv-g1-zi0
THLE 1 Detete TITLE [J Change  E] Acdition
NAME NAME
. STREET ADDRESS L _ _ _ _ & STREET ADDRESS PSR S — - -
“om-sT.2 - ) CITY-ST- 2P ’ i ‘
TITLE 3 petete TITLE O change [ Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

of the corporation or the receiver or trustee empow:
changed, or on an attachiment with an address, wi

SIGNATURE: Coa7iantilé

1 gxecute this rf
Il g

r like empoivered.

(k|

L/
L empcEl AnZiA

12. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further centity that the informatian
indicated on this repert or supplemental report is true and acscurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

N o=l 9745

SIGNATURE AND TYPED GR PRINTED NmEcothING OFFICER DR DIRECTOR

/ Dae

z/sf",ét/ (75

Daytime Phone #




