2004 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR) " FILED

DOCUMENT # P24000005749 Feb 18, 2004 08:00 AM
1. Entity Name
retary of
JACQUES PARAY, INC. Sec eta yo State
Princrpal Place of Business M_a;ﬁ_g_A;dress . I
239 HARBCR CT. 299 HARBOR CT.
KEY BISCAYNE FL 33145 KEY BISCAYNME Fi_ 33149
s |G A
Suite, Apt. #, elc. = Suite, Apt #. etc ~ MOORE CR2EG34 (11/03)
City & State City & State B 4. FEI Number Ap;;ligd Far
. e 65-0469797 Net Applicable
Zp Couniry e Country 5. Certificate of Status Desired O gg';?q g::ledciitional
6. Name and Address of Current Registered Agent 7. Name and Ad&réé.; ﬁt Hew Registered Agent
Name
zggﬁkﬁjéo‘gl;{o g_ir::.s Sireet Address (P.O. Box Number 15 Not Acceptable)
KEY BISCAYNE FL 33149 - R
Cily ] FL pr Co::{e —

8. The zbove named entity submits this statement for the purpese of changing its regnslered office or registered ager, or both, 1 the State of Floriga, 1 am lamitiar with, and accept
the obligations of registered agent

SIGNATURE i sen -
Sigrature. tvped o prnted name of regsterad agant and s d sepbicable. (NGTE. Ragxmlnu iqem S!rgr«a‘.um recwud when tevr\s-!nmg} DATE

FILE NOW!!! FEE IS $150.00.
After May 1, 2004 Fee will be $550.00

..,~~.: - 9. Election Campaign Financing $5.00 may Be
Make Check Payable to Florida Departmént of State '

Trust Fund Cantribution. O Added ta Fees

10. CFFICERS AND DIRECTORS N K ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ vatete TILE [3 Change [ Addition
NAME PARAY, JACQUES NAME URGOnN0ss4

STREET ADZRESS | 289 HARBOR CT STREET ADDRESS g2/18/ U@-Bgﬂﬂggﬂm 150, ﬂﬂ
CITY-ST-2P KEY BISCAYNE FL 33149 ) _f cmvest-zp ]

TIRE [ pelete f e Cchange [ Addlt:un
NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-ST-2IP § crvsiae o o
e O petete TITLE O cChange [ Additon
MAME HAME

STREET ADDRESS STREET ADBRESS

CIFY-5T- 2P GITY-SY- 2P o
TITLE O Delele IiILE Ochange O Addﬁian
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -§1- 2P S CITY- ST-2IP _
e L] pesete Wit (I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P 7 o Qumsize ,

TIE [ Detete TALE [J Change E| Addion.
NAME NAME

STREET ADDRESS STREET ABDRESS

CIIY-ST-2IP CITY-ST- 2P B

upp]led with this fi I|ng does not quahfy far the exempticn stated in Section 1 19 07(3}(;] F!creda Sta!utes i further certify that the lnformahon

| repgrt is frue and accurate and thal my signaiure shall have the same legal sifact as if made under cathy; that [ am an officer or director
owered 16 execute this report as required by Chapter 607, Florida Stalutes. and that my nameé appears in Block 10 or Block 11if
Il ather like empowered.

T2, | hereby certify that the informatia
incicated on this report or supplee
of the corporation or the receiver or trusige
changed, or on an attachment with an adye

SIGNATURE: D—\ \B\G‘( gOS \ 21 G&of

. -
SIGNATURE AND TYPED \n PRINTED HAME GR-8TaRNG omcﬂv OR HRECTOR Dae | aaym-é Prene #




