FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000129474 05-02-2005 90398 014 ***158.75

1. Entity Name

JUMP ON IT, INC.

Principal Place of Business Mailing Address

4840 SW 170TH AVE 4840 SW 170TH AVE 1 4 Ul 34 38

FT LAUDERDALE, FL 33331 FT LAUDERDALE, FL 33333

PSS v s AP AR
Suite, Apt. #, etc. Suite, Apt. #, etc., 04272005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For

D?O - /£H75<;5 Not Applicable
Zip * Country Zip Country 5. Ceriificata of Status Desired [E/ gg.gesql.:\i?:‘;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARKS, DANNY
4840 SW 170TH AVE Street Addrass (P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33331

City FL l Zip Code

8. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE
Signatwe, typed or printad name of regisiered agent and titke if applicable. {NCTE Rogrsiered Agent sipnature required when remdialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TME PD [ Delete TME [T] Change {2 Addition
NAME MARKS, DANNY NAME
SIREETADDRESS | 4840 SW 170TH AVE STREET ADDRESS
ClY-81-21f FT LAUDERDALE, FL 33331 Ciy-sT-21p
TITLE STD O Delete THLE [ Change [ Addition
NAME MARKS, ALIDAE NAME
STREET ADDRESS | 4840 SW 170TH AVE SIREEY ADDRESS
CiTy-51-7P FT LAUDERDALE, FLL 33331 CITY-Si- 7P
THLE O Delete TMLE O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-ST-2IP
TiLE O palete TILE O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cly-st-21p CITY-S1-2IP
TILE 7 Delete THILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI- 21
TILE [ tetere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-S1-2p CHIY-ST-2IP

12. | hereby certify thal the jefGrmalid supplied wilh this liling does not qualily lor the exemption stated in Section 118.07(3Xj), Florida Statutes. | further certify that the information
indicated on this reppet or supplemyntal repert is true and acguee-and that my signature shall hava the sama legal effect as if made under cath; that | am an oHicer or diractor
oihlhe cgrpcrﬂtion of the receiver or Rustee empges Ot required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 114
changed, or on ap o powerae

a l""} ; ke -
P ]
SIGNATUR ' > Masks. o 16705 gSy. 335 N
SIGNAMAND TYRED OR FRINTED NAME OF SIGNING OFFICER OR \RECTOR Date Dayiama Fnone #




