2004 FOR PROFIT CORPORATION

ANNUAL REPORTJAR) | FILED

DOCUMENT # P23000024357 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
JOVA HOUSE, INC.
Principal Place of Business Mailing Address o 7 .
3042 ALAHAMBRA ST. 3001 E OAKLAND PARK BLVD
FORT LAUDERDALE FL 33304 LPJgKLAND PARK FL 33306 _
i o R R
Suite, Apt, #, atc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03} v
City & State Ciy & State 4. FEI Number Applied Far
65-0417325 _ Not Applicable
Zp Country ap Country 5. Certificate of Siatus Desired O ?i'g?q L‘:;?gé“‘ma'
6. Name and Address of Current Registered Agent - 7. Hame and Address of New Registered Agent
——s i el AL
ch)g1KiEP(E)TA$<Ff_AND PARK BLVD Street Addrass (P.0Q. Box Number is Not Acceplable)
OAKLAND PARK FL 33306-1817
City VFL | Zip Code

8. The above named entity submits this staterent for the purpese of changing f1s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ——— - -
Signatura, typed of printed name of ragistered agent and e f appiicable {NOTE. Registered Agent signature requred when rainstaing) DATE
FILE NOW!! FEE IS $i5000 . N ,
. AtorMay 1,2004 Foo wil be $550.05 " " e e g S50 e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN #1
T PDS [ Delele TTLE ] Change [T Addition
MANE BECK, PETER NAME
STREET ADDRESS | 3001 EAST OAKLAND PARK BLVD, STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZIP
T Oloeete  § e Ol Ciange [ Addition
ta e 100000042550
SIREET ADDRESS STREET ADDRESS { A1 A AT AL I -
S S 0¢ N2/ 10/04-80074-014 150,00
e  Dogae TLE [0 Change 0] Additian”
NAME NAME
SIREET ADDRESS STRELT ADORESS
CITY-ST-ZIP Ty - ST- 2P
TITLE O betee TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GilY-ST-2P
1E ] Dalete TITLE [3 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
e ' O oelgee | e OJ Change [ Adciticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 1 19.07?3)(?); Fiorida Statutes. | further ceriify 1h_aﬂhe informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the r or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs, and that my name appears in Block 10 or Block 11 if

changed, or on an att mwmess@izll ﬁe erp‘geref.% ? Q)W ZI/O ?/P O qm ?,SJ % ﬁ\g& {%

SIGNATURE: e Pty

SIGNATUAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




