|

AN

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

{AR)
DOCUMENT # P93000019338 .

1. Enbly Name

J.P. INSURANCE AND ACCOUNTING SERVICES, INC,

Mar 05,2004 08:00 AM
Secretary of State

Princial Place of Business
8768 CORAL WAY
SYE 12

MIAMI FL 33165
us

Mailing Address
8766 CORAL WAY
STE 12

MIAME FL 33165
Us

2. Principat Place of Business

3. Maibng Address

A ERAM i

Sutte, Apt #, etc. Suite, Apt # elc, MOORE T ORPEO034 {1 1!03)
City & Siale City & Jtate 4. FEl Mumber - ' ] TAppied For
) B 65'039?392 § Mot Applicable
P Countey 4 Cousry §. Cerpficate of Status Desired 0 ?2‘;5@'??5? fonal
6. Name and Address of Current Registered fAgent 7. Mame and Addrass of New R;gistered Agent _
Name
PEREA, JOAQUIN - -
14353 SW. 39 ST. Sireet Address (P.0O. Box Number is Not Accepiab‘?e} L
MiAMI FL 33175 — =
City FL ' p Ccﬁe“ =

8. Thne apove named entity submids this statement for the purpose of changin
the cbligatons of registerad agent,

SOGNATURE

g its registered office of registared agent, or both, in the State of Flonga. | am familiar with, and accep!

Sigaalure, byoad of pented NAMo Of FOMSIBY aGENt and Uk # ApPhCILe.

MICTE Rogsteren AQent 3gnailre requrad when cirstatingy DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 i
Make Check Payable to Florida Department pi‘S!ate »

§. Blection Campaign Financing
Trust Fund Cantripution.

$5.00 May Be
Added (o Feas

OFFICERS AND DIRECTORS

1. A DDITIONS |CHANGES T80 OFFIGERS ANG DIRECTORS T 11

10,

Oy e i
aﬁ; EEREA, JOAQUIN et ;i;i Qﬁi%igf ’Bliffgéégﬁ) TBDBSDig'ﬁi TGD 3 actan
SWLET ADDRESS | 14353 S.W. 39 ST. J STREET ADDRESS
CiTY-53-ZiF MIAMI| FL CiTy-51.7P ]
8 O peiere Wi [ change ] Addition
MAME fIAME
STREET ADDRESS STREEY ADDAESS
iy -$7- 7P _ Crey-ST- 21 »
FTLE 3 oelete TIRLE T Change [ Addilion
HAME NAME
STREET ADDRESS SIREET AUDRESS
CHY-ST- 219 L EIFY -5T-2P
TILE T3 Dulste 1 mE CiChasge [} Additng
HAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-7P . TITY 8729 o ) o
L L} Dejete L {J charge 1 pdaition
NS WAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2F CaTY-ST-2IP o _ B
TRE [ Beiete TILE Jchange [ Addition
RAME RAME
STAEET ADDRESS STPEET AGDRESS
CiTY-§t- ZF CiTe-5T- 219 .

12. | hereby certily that the information suppiied with this fiting does not qualify for the exemption stated in Seation 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is wue and accurate and that my signatre shall have the same legat effact as if made under cath, that | am an officer or direclor
of the COrpOLEtIon of 1he recewer or irustes empowerad to execule this repost a6 required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an aita ent with an address, with all other like empowered. i - R

SIGNATURE:

3-2-0%

Dae

Ser-Zro-Tp U4

Oayticne Phosle #

al e

R GHATURE ANDTYPED UF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR



