o FILED
.- 2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000153727 Secretary of State
03-02-2005 90095 037 ***150.00

1. Entity Name

JP PROVISIONS, INC

Principal Place of Business Mailing Address
552004 ARBOR CLUB WAY 552004 ARBOR CLUB WAY 50022114
BOCA RATON, FL 33433 BOCA RATON, FL 33433
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Zip Couatry Zip Country 5. Certificate of Status Desired 0O §eae!';’esq£g$“°"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAROUH, RICHARD P.A.
10800 NW 5TH STREET Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City FL | 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. | am familiar with, and accept
the obligatiens of registered agent.
T

SIGNATURE
Signaturé, lyped ar prniea fume Of 16gisterea agent and title il applicable {NOTE: Regisierad Agan! signalure required when reinslaling) DATE

‘.- FILE NOW!U FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be

_‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10.7- - * QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE® 1 PVP O pelete THLE O Change [ Addition
NAME-: PACE, STEVEN NAME
STREET ADDRESS | 552004 ARBOR CLUB WAY STREET ADDRESS
orv-st-2p | BOCA RATON, FL. 33433 ciry-S1- 2
TME [ Detete WML O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-21P
TITLE O pelete FITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS v . R STAEET ADDRESS
oy-ST-P- - of CHTY-ST-21P )
TILE 1 Oelete TITLE I change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all othgr like ampowered.

SIGNATURE: H Q/a/clg/éf S G - /S0 ’@/?L

“~BIGNATURE AND TYPED JR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Bayume Phane #




