2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000142217

1. Entity Name
JJR ENTERPRISES USA CORP.

(05-02-2005 90529 028 ***150.00

Principal Place of Business

13565 65TH STREET N.
LARGO, FI. 3311

Mailing Address

13565 65TH STREET N,
LARGOD, FL 33771

. 50045994

2. Principal Place of Business

3. Mailing Address

AT A

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

TIMCAK, PAVEL
13565 65TH STREET N.
LARGOQO, FL 33771

03062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1744 34y Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8.75 Additicnal
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8, The abeva 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
the abligations of registered agent.

Signature, typed or printed name o regisiered agentt and title If appiicabla.

[NOTE: Ragisterad Agant signatura raquired when rensiaing)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Datete TMLE [ Change [ Addition
NAME TIMCAK, PAVEL NAME
STREET ADDRESS | 1863 BOUGH AVE., #D STREET ADDRESS
CITY-ST-2iP CLEARWATER, FL 33760 CITY-ST-ZIP
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
- - ~—— T - —"D Daiste Mt - - - - T/ El'Cnange -'Ei'm‘niun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2IP CITY-ST- 2P
ME 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-$7-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-$1-21P CITY-ST-2P
THTLE O oetete TMMLE [ Change  [T] Additien
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

of the corperation or the receiv.

changed, or on an attachment with En address/with W like empowered. cj—(
. PRVEL TiIm '
SIGNATURE: 2 —= E"/f foca __JAES. J/PM/{@OS(- 7227-524- 4342
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ale ytime: »

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67 3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




