2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P96000039226 May 03, 2004 08:00 AM
1, Enity Nams Secretary of State

JON ARTHUR REPRESENTATIONS, INC.

Principal Place of Business Mailing Address
2420 MADRID STREET 2420 MADRID STREET
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

GRS R AR AAD I

03172004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TR AP For

65-0666784 Not Applicable
5. Certilicate of Status Desired &3 $8.75 aadtionat

Fes Required
6._Nams and Address of Current Registsred Agent '

2420 MABRID STREET DO NOT WRITE
CORAL SPRINGS, FL 33134 lN TH !s SPACE

8. The abave named entity stbmits this statement for the purpese af changing its registered oftice ar regisiarad agent, or hath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sgnatute, yped o printed sarre of regietersd apent ant lite f appiicabie, {NOTE. Regsterad Agent signature tequited when tamstating) OATE
FILE NOWII! FEE IS $150.00 9. Elaction Carmpaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Tiust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS | |
TE D
NAME ARTHUR, JON

STREET ADDRESS | 2420 MADRID STREET
CRY-57-219 CORAL GABLES, FL 33124

TITLE

NAME
STAEET ADDRESS

cry §7-7IF

TIE

fighicas | DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
ciry-sr-7IF

TITLE
HAME
STREET ADDRESS

NAME
STREET ADDRESS
CTY-5T-7IP

CITY- 57-2tp
TIMLE

12. ) hereby cerlily that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cestify that the infarnation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama lagal effect as if made uader qath, that | am an afficer or dicectoy
of the corporation or the recgiver or TUsige ampowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an allag) I with an s, with all other like empawered,

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytns Phane ¥




