FILED
Feb 21, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-21-2005 90061 015 ***150.00
DOCUMENT # P04000113948 {IED

1. Enmy Name -
JPH CONSULTANTS INC

LR o -
L

Principal Place of Business Mailing Address
2008 SW BRISBANE STREET 2098 SW BRISBANE STREET q 0 0 2 0 B 8 B
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984 Tt
s S LR OO EHERY
Suite, Apt. #, etc. Sufte, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
-| S 3 I 6q OBV’ Not Applicable
Zip Country Zip Counity 5. Cerlificate of Status Desired ] g:';?qmuo"a'
: 6 Name and Address of Curré?r?ﬂegislered Agent 7. Name and Address of New Registered Agem

Name
JIMENEZ, PAOLA
2008 SW BRISBANE STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34984

City FL J Zip Code

8. The abgve namead enlity submits this statemant for the purpose ot changing its regls:ered office or registered agent, or bath, in the State of Florida. t am tamiliar with, and eccept
the obifigations of registered agent.

'\.v"

SIGNATURE -
Signature. yped or printed name of regislered agen and lile il applicabie. (NOTE: Registered Agent signature requined when reinstating) DATE
7
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fuee will bo $550.00 Trust Fund Contribution, O  Addec to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE DP [ petete TTLE CFChange ] Addition
NAME JIMENEZ, PAQOLA HAME
STREET ADDRESS | 2098 SW BRISBANE STREET STREET ADDRESS
Giry-ST-2P PORT ST LUCIE, FL. 34984 CIFY-S1-2P
TILE ov O pelete T [ Change ] Addition
NAME JIMENEZ, HARQLD NAME
STREET ADDRESS | 3110 HOLIDAY SPRINGS BLVD #204 STREET ADDRESS
CiTy-ST-21F MARGATE, FL 33063 CETY-ST1-2IP
TLE - [ pelete TIILE [ Change [ Addilion
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2P
e O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CTY-ST-2I
TITLE [ Detete THIE [ Change [ Addition
NAME . NAME C '
STREET ADDRESS e e , STREET ADDRESS
H R .. k .o CITY-$T-ZIP R

COopglee . f-tme C e : - - [ Change - ] Addition

- - MME ‘ - = - - P
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-5T1-2P

12, | kereby cerify that the information supplied wih this flhng does net qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated cn this report or supptemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oalh; that t am an officer or director
of the corporation or theJeceiver or trustep.en powered lo axecuts this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with a

SIGNATURE: 02-19-05 - 679)90!5 7¥0

SIGNATURE AND T¥P§6 OR PRINTED NAME OF SIGH¥ OFFICER OR DIREC TOR Daie Daytime Phone #




