2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P96000011865 ecretary of State
1. Entity Name 04-19-2004 90383 037 ***150.00
J:A.P. REALTY, INC.
Principal Place of Business Mailihg Address
329 E 9TH ST SUITE 201 329 E 9TH ST SUITE 201 savvuniLyl
HIALEAH FL 33010 . HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE. CR2EQ34 (11/03)
City & State " City & Stale 4. FEI Number Applied For
65-0646176 Net Applicable
zp Country - ap Cauniry 5. Certificate of Status Desired 0 fgse‘ggnﬁ?:;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Eee o = m— e s SN Cee Nama _ . S -

gggEEZé'i'Jl?SS%' ASU!TE 201 Street Address (P.O. Box Number is Not Acceptabie)

HIALEAH FL 33010

City FL Zip Code

8. The above named entity subrits this statement tor the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanire, fypea o printed name of registared agent and title f applicable. {NOTE: Registared Agen! signature reguitad when remnstating) DATE
9. Election Campaign Financing $5.00 may Bo
ep Trust Fung Contribution. (] Added to Fees
5 ST 5 TR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1N 11
TE DPST O Delete TITLE [ change [ Addition
NAME PEREZ, JOSE A NAME
STREET ADDRESS | 329 E STH ST SUITE 201 ) STREET ADDRESS
CiTY-S7-21P HIALEAH FL 33010 CITY-ST-2IP
TIE {7 pelete TITLE [ Charge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delete TILE [ change 7] Addition
MAME = |- - e - - e MAME =+ e e o < e - i e - — - C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delste TITLE [J Change L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P _
TME ' [ pelete - TRLE [ Change  [3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

12. | hereby ceriify that the information sup ieth_h this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or truijee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a er like empowered.
2 fouc]e it BoS-BRS-55n/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

S




