2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _FILED

DOCUMENT # P93000040794 Jan 21, 2005 08:00 AM
1. Entity N
ity tame Secretary of State
J'S TRADING POST, INC.
Principal Place of Business Mailing Address S .
2770 N.W. 79TH STREET 2000 NW 79 ST,
MIAMI FL 33147 ﬁéAN“ FL 33147
N s LR AT
Suite, Apt # elc. C Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State City & State " | 4. FEUNumber Applied For
_ 65-0418520 Notfd_.;?plidabié
Zip Country ae Country 5. Certficats of Status Desired [ gi-gfqa;’e‘g“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent -
o Name T T ) R T
gyﬁo%% ‘-/chg)[-él-\lr Street Address (P.O Box Number is Not Acceptable) : __“' ‘
MIAMI FL. 33147 - ——-
City FL Zip Cods

8. The above namad entity subimits this statement far the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, .

BIGNATURE — . - . - —
Signature. typed of prmiad name of registersd agent and ttle f applicabla [NOTL Registared Egent sigratue raquirsd when remnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centrbution. 1] Addad 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS ", ~ ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 11
0183 D [T pelsle N Bl [ Change (] Addition
NAME CURRAN, JOHN J NAME LR YT
SIRELF ADDRESS 12770 N.W. 79TH STREET - STRECT ATGRESS G1/24 fﬂsgéggégiﬂiﬁ 150.00
ciy ST-mP [MIAMI FL 33147 Ch51. 71 ¢ .
Bl = i Clchange [ Addition
NAME NAME
SIRFET ADDRESS L IRLET ADDRLES
Ty -ST-2iF Cty-Si-7ip
e T [7 etete e CJchange  LJ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -S1- 2 SHY-SE-TI
D ‘ C Ooelete UTLE [J Change ] Additian
NAM, NAME
3IPLET ADDRESS SIRFET ADDRESS o
Ciat-Sl-ap Uiy 5T AP
hie - Cloesle | nne Ochage [ e
NAME HAME
STREFT ADDRESS SIREET ADDRESS
IR o ST
(s T T O Delete niF [Jhange [ A
MAML NAME
S1AFET ADORESS STRELT ADDRESS
CHY ST-4w CITY-31-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exémption stated In Section 119.07(3)(D, Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my' signature shall have the same legal effect as if made undsr cath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an atiachmept wih an addregg, with all other ﬁkeempogmd o %”.— _93497979
SIGNATUR i Cientdr) S VYN 205 g7 /g 73

?ﬁumnz m}frvnfﬁ OR PRINTED NAME OF SIGNING OFFICER O R DIRECTOR - Devrene Phorie &




