2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P93000006373 ecretary of State
1. Entity Name
v 04-05-2004 90066 008 ***150.00
J.V.A. SERVICES, INC.
Principai Place of Businass Mailing Address
P.O. BOX 546035 P.O, BOX 546035
SUNRISE FL 33154 SUNRISE FL 33154
us us
2. Principal Place of Business 3. Mailing Address “ll" | ‘ ” | |H|I"III ||||““||”“||‘
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City 4. FEI Number Applied For
g&\fﬁﬂ:s ' DE :F'L &j IZ,R ’@‘E } L 65-0384404 Not Applicable
Country County §. Certificate of Status Desired O ?i'gg L‘:f:;ﬁ""al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. A C— . . ) . Name . - - e e e
1B1E.? g EIBEH%%L%SSTREET Street Address {P.Q. Box Number is Not Acceptable)

SUITEG

N MIAMI BEACH FL 33126

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and lille if applicable. (NOTE: Remistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees
10, OFFICEHS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ delete TILE [C] Change [ Addition
NAME ASSAYAG, VITORIA NAME
STREET ADBRESS (9511 COLLINS AVE #1502 STREET ADDRESS
CiTY-§T-2I MIAM!| BEACH FL 33154 CITY-57-2IP
TLE P ) 3 Belete TITLE [ Change [ Addition
MAME ASSAYAG, JOSE NAME
STREET ADDRESS | 9511 COLLINS AVE #1502 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33154 CITY-ST-2IP
TITLE . 3 Delete TITLE [J Change [ Addition
~ WAME T — T m— - - _—m— — e R © I VYT A -l—- . - . ———— . - -
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-ZIP
TiE 0 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 24P ’ CITY-ST-2iP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TMLE {7 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

12. [ hereby certity that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or fuppermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivel or trustee enﬁvered to exee this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachmelt with an addresd, @ith all other likeempowered. / )
ssmfdhe AND TYPED OR Pmﬂrzn NAME o‘ Wn Aayime Prone #

SIGNATURE:




