2004 FOR PROFIT CORPORATION

~ANNUAL.REPORT_(AR)._

FILED

1. E

DOCUMENT # P96000066984

ntily Name

J.RS.V, INC,

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90303 004 ***158.75

321
FT.

Principal Place of Business

Mailing Address

1 N.W. 94TH TERRACE PO BOX 490113

LAUDERDALE FL 33351

+

FT. LAUDERDALE FL 33349

2. Principal Place of Business

3. Mailing Address

I

I i

BRI

S

uite, Apt. #, efc.” Suite, Apt. #, elc.

MQORE -~ CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0697680 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Y e e [, e oo ol Name [ N I S
ST VALLIERE, JEAN .
3211 N.W. 94TH TERRACE Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33351
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of.Florida. | am familiar with, and accept
the obltganons of registered agent.

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

WI ang Tive f applicatie,

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TRE P - 3 Detete TAILE 3 Change 3 Additien |
NAME ST VALLIERE, JEANR NAME 7 =
STREET ADDRESS {3211 N.W. S4TH TERRACE STREET ADDRESS -
CITY-ST-2IP FT. LAUDERDALE FL 33351 CITY-ST-21P
S Ime [ petete THLE Y change [ Aadition
NAME\?&: . NAME . ’:L-::;“"“ o . .
STREET ADDRESS STREET ADDRESS ~
oITY-§T-2IP Y- ST-2P R
THLE O Detete THLE ‘ - O change [ Addition
. | = NAME -t - - - w2 o e g AR e { e W e I e |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE | == e o, [ Deiets___ TITLE o e i [0 Change [ Addilion
NAME - ’ - o T T T -t - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP «
TINLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADRDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete e [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -

12. t hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607,

changed, or on an attachbment with an address, with all other like empowered.

4 /AM‘C&%

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: % %@) oR ;‘?-u_reé?:m': orgem%‘:mcm OR DIRECTOR
. =

Daytime Phone #

. ——



