FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000016920 Secretary of State
t. Entity Name 02-03-2005 90032 016 ***150.00
JIM PARTIDA INC.
Principal Place of Business Mailing Address
12247 FLORIDA WOODS LANE 12247 FLORIDA WOODS LANE - -
OREANDO, FL 32824 IS ORLANDO. FL 32824 S
T s 0 A O

SAME AS ABovE Fame ws ABove

Suite, Apt. #, elf:. Suite, Apt. 8, etcl, 01042005 Chg-P CR2E034 (10/03)

City & Stale Cily & Slate 4. FEI Number Applied For

‘ qi{2030455 Not Appiicable
ad Country Zp Country 5. Certificale of Staws Dested [ g zosq Addtional
G Name and Address of Cument Registered Ageni 7. Name and Addross of Hew Hogisterod Agent
' Name
JAMES, PARTIDA NO N¥=
12247 FLORIDA WOODS LANE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824 ’ - .- .- - __
City FL l 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. 1 am familiar with. and accept
the obligations of reg

SIGNATURE m(qjagﬁgd#@ 2] lomf

Signere, typed 4 A mead name of regemerec sgens and tiie § applcable. (NOTE: Agera requred
9. Election Campaign Financing $5.00 may 8o
FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) Added to Feea
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pewte e Ocange [ Addition
NAME JAMES, PARTIDA NAME
STREET ADDRESS | 12247 FLORIDA WOODS LANE STREET ADDAESS
Cy-St-29 CRLANDO. FL 32824 CITY-ST-29
TImE [T petete Tme [(Icnamge 7] Aacition
NAME NAME
STREET ADDAESS STREET ADBRESS
CTY-57-2P CilY-S1-29
e T Detee TmE . Octange [ Addition
MNAME NAME
STHEET ADDRESS STREET ADDRESS
cny-st-2¢ | CTY-57-2P
TRE [ Detetz TRE Ocange [ asdtion
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-87-7P CITY-SI-3P
THLE [ Detere e [Jtmange  [] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS |
CY-S1-2P Givy-51-2P
TmE 3 elete THLE O cCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2pP CITY-S1-2P

12. | hereby ceru'z that the information supplied with this filing does not qualily for the exemption stated in Section 119, 07%‘3](1] Florida Statutes. § fusther certify that the information
indicated on this report of supplementat report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that t am an olficer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Rorida Statutes and that my name appears in Block 10 or Block 1 if
changed, or on an anachrnem with an jdress with all othet like empowered

SIGNATURE: 2iiles . dor-pgu-o1e(

mmmmmummmm Date Drytrne Phone #




