2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P96000009644 - . Mar 03, 2005 08:00 AM
1. Enity Mame Secretary of State
J. CONVENTE, INC.
Principal Place of Business . Me;iiing_Address
1557 CYPRESS DR 1557 CYPRESS DR
JUPITER FL 33469 JUPITER FL 33469
T s L
Sule. APt ¥.ec. T Sute, ApL ¥, ok,  tstMOORE CR2E034 (10/04) )
City & State ' City & Stale 4 RIS o 86 83 Lnippluéci For
) - Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 1 fi'gesqgfed;“""a'
6, Name and Address of Current Registered Agent — 2 Name and Addross of New Register.ed Agent - B

Marne

?’.:\6368 ’SE%%%LR%\# ST Straet Address (P.C. Box Number is Not Accc;ptable)

HOBE SOUND FL 33455

City ' . FL‘ ZpCode

8. The above named entity submits this staternent for the purpose of changing its re;;istered office o reéfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - .
Signatura, tyead ot paniad name of tagisiared agent and Wls ¥ apphcabs NOTE. Registeisd Ageni sigreiuia tequied when tamstalng) DATE

- s

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Convibuticn.  [] Added to Fees

1o, GEFICERS AND DIRECTORS | K T ADDITIONS/CHANGES 10 OFTICERS AND DIRECTORSIN 11
|13 P T pelete THLE UUQQDBE 49855 {7 Change . [ Additign
NAME CONVENTE, LEONA NANE 03/03/05-80022 =007 150, 00 .
SIREET ADDRESS | 723 HUDSON BAY DR. STREET ADDRESS "

tHY.S1-29 WEST PALNM BEACH FL 33404 (RIS B 3 ]
TLE T pelete 1L [ change [ Addition
NAME Mk

STREET ADDRESS STREET ADDRESS

CITY-sl-24P CHY S IP L

TLE O Delete nnE [CJchange [T Addilion
MAME haME L
STREFT ADDRESS |~ 7~ - ST e TSN T ADDRESS | e T -~ T ot t e = T T et S
CIFy-st-2P CItY. S1-21P

e [ petete I: [ Change ] Addition
NAME NEMF

SIPEET AGDRESS STREET ADDRESS

CHY.ST-21P CrY.st- 2P

IME L1 Delete e {1 Change [ Addition
NAME NAME

STREFT ADDRESS SIRECT ADDRESS

Cliy-si-2IP I CITY-ST-2F

TILE [ Delete Hike Clchange [ Addilion
NAME NAME

STREFT ADDRESS SIKLET ADDRESS

CIyY-sT-2IP CITY-S1-2IP :

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptioh stated in Section 119.07(3X0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signawre shall have the same jegal effect as if made under cath; that | am an efficer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chagler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ¢r on an attachment with an address, with all other like empoweer_%
7 -
siNATURE: L0 U8 Lot/ VENTE . Lo Mfes ]

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING Q ER OR OtRECTOR Cala Daytrme Phone #




