FILED
2005 FOR PROFIT CORPORATION Apr 20, 2003 8:00 am

1. Entity Name .

ANNUAL REPORT ecretary of State
DOCUMENT # P04000035640 TR 04-20-2005 90292 031 ***150.00

JACK THOMPSON PAEI_N._TI‘NG, INC.

e

.- - - — B ! YUYV~ -
Principal Place of Business Mailing Address . R S

2251 NE 170 ST #203 2251 NE 170 ST #203™ I N
N MIAMI BEACH, FL 33160 N MIAMI BEACH, FL 33160
e SRR el

MOAD W A\ \day T (| 7O ro Pa\sma ey |

Suite, Apt, #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE| Nymber Applied For
Necomede, O Verrsaradp, FL éﬂa {, -,Ql_i( _,,Q{ a]q Not Applicable

. - — 1 i -
BZII-EL{L{ 9 é_ﬂsm Zéq THi Vo) CCT\"WS o S. Certificate of $tatus Desired [} geae.gesq Sf:;"o“‘“'
&. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
oo Name . A N

THOMPSON, JACK MWW GSors . TRECN
2251 NE 170 ST #203 . Street Address (P.0. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33160

: TJOTO W Paimu ey ¥y
5 | W \A ernsaesde - FL [ &5%0

8. The above named entity submits this st_ale?r]enl for the purpose of changing its registered cffige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNA | b\\ \U\\O{

Signature. typed or printad narme of registerad agent and tite if appkcable, (NOTE: Registored AQent s;gnalure requiied whan reinstating) DATE ~
FILE NOW!! FEE IS $150.00 .. ;3 Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 ** “Trust Fund Contribution. 0 Added to Fees
.o A . i i
I OFFICERS AND DIRECTORS - ", .. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME DPST O Delete me . OV ST B Change [ Addition
NAME . THOMPSON, JACK | . . .- NAME T ThemRso ., SeCw -
SIREE] ADDRESS | 2251 NE 170 ST #203 STRETADDRESS | "1 oo Ay PPalmar™ v~y !
CY-ST-2F | N MIAMI BEACH, FL 33160 CITY-ST-21P Necoy aeadie, T ZUHUDY
TMLE . B3 pelete TILE OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-S1- 2P
TILE O petete TILE [ change €7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P - o e -- — - - -
WE =+ - - ) I pelete TILE [ change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2P CITY-§T-21P
TITE [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-7P
TILE {1 Detete TITLE O Chenge [ Addition
name " NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Settion 116.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplamental repart is true and accurate and that my signature shall have the sams legal efieci as if made under caih, that | am an officer or director
of the corporation or the receiver or Irustae smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampowered.

sianaTure:(9 L\\;q\og 367 599 Io=o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data * Daytime: Phore ¥




