. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000052351

1. Entity Name

JVB REAL ESTATE SERVICES, INC,

Mar 0T, 2004 08:00 AM
Secretary of State

Malling Address
303 E ALTAMONTE DRIVE
1010

Princmal Place of Business

1666 PALM BEACH DR.
GEOPKA FL 32712

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

I

[

il

N

Sutte, Apt #, etc. Swuie, Apt # atc. MCORE T CRZEQ34 {11/03)
Ciy & State Cuy & State 4. FE! Number o Apphed For
’ ' > 59-3395509 N?Apphcable
Zip Country Zip Cauriry 5. Certficate of Status Desired | ?i-gesqﬁs:;mna]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BRUUN, JOE V -

1656 PALM BEACH DRIVE

Street Address (P.O. Box Number is Not Accgplable) |

APOPKA FL 32712

Cuy

- ]:L l Zip Code

8. The above named entity submils this slatement for the purpose of changing s registered office or registered agent, or both, in the Sﬁie,cf Florida, Tam

the: abligatans of registered agent.

SIGNATURE

Signaturg, typed or printad name of registered agent and uife 1 apnficatie.

~ FILE NOWY! FEE IS $150.00
Adter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of Siate

(NOTE. Fegrsiered Agent signiature regaiad wicn roisiating)

2. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I N ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Detete me - [JCrange ] Addition
NAME BRUUN, JOHANNES vV NAME

STREET ADDRESS | 1656 PALM BEACH DRIVE STREET ADDRESS NGO T 2050 T
orv-srzp | APOPKA FL 32712 m-sr-zP LaAUL AM-RN05E-025 180,00

TME 1 Deiete TALE ) T T [lchenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST. 21 LTy -ST-2P

M ] Delele TITLE " [ Change L[ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

oY ST-ZP Ire-sT-gp

TIE ] Delelz e - [ Change L] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P G -57.2P

TLE [ peleis e © [Ichange [ Addition
NAME HAME

STREET ADDRESS STRZET ADDRESS

CITY-ST. 2P CITY-ST.2F

TALE i " Delete e i " lChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2¢ CITY-§T- 2P

12, | hereby certily that the information supplied with this filing does not qualify for the éxerriptféh' stated i Section 119 O?{a){i), Floricia éiiutes?l further cem’fy tht the nformaticn
ingicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if mads under oath, that 1 am an officer or director

of the corporation or the receiver o
changed, or on an attachment witj

SIGNATURE:

address, with all glbefAike empowered,

klee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

a1/od Ho7-£29-953/

T pae J_ Baytme Phone 4




