2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P96000070015 ST R Secretary of State

1. Entity Name _ e
JAPTRIX, INCORPORATED

Principal Place of Business ~ _ _ Fﬂ)_ajﬁng Address =
DUTHIE FREEMAN CENTRE. BIDG. D & E DUTHIE FREEMAN CENTRE, BLOG. D& E
4407 CHARLOTTE ST, : 4401 CHARLOTTE ST,

LAKE WORTH, FL 33461  LAKE WORTH, FL 33461

ORI AR T

AT 04202005  No Chg-® CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo S
) . . 65-0708?96 NotAppllcable‘

LI | s, Centificate of Status Deslred O $8.75 Additionai

Fee Required

6. Name :Ed _Ii;ﬂdres.s o! éurrgn_t Reg_lsteﬁﬁ Agent ‘ . | ) J v
CASE, ROGER S
4590 CAMBRIDGE ST

LAKE WORTH, FL 33461

8. The above named entity submits 1his staternent for the purpose of changing its registered bffice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
{he obligations of registered agent. - . :

SIGNATURE —— - = . - — -
Sigretire, typad erprinted riame &f retTstered Agant and (s if enplicabla. {NOTE Registerad Agent signatura required when refmstating) . i DATE
— : ~— —— SE— LR B G
EILE NOWI! EEE IS $150.00 9. Hiection Campalgn Financlng $5.00 may Be B4/270405-20061 -006 150.00
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added ic Fees
10. il § T)Tfﬂcgﬁws AND DIRECTORS . ] ) - e ]
WTLE =] i = e . Y . = Tyt B EER T e .
NAME CASE, ROGER .
STREET ADORESS | 4690 CAMBRIDGE ST _ . . e L
GirY-57-2IP LAKE WORTH, FL 33461 ’ - o
e — s = — - P K Ty, v::—»A D e S o
HAME TR
STREET AODRESS
GITY-ST-21P
T = = L e e
HAME -

Pl | DO NOT WRITE

NAME
STREET AUDRESS
CRY-57-2F

T T|F===\INTHIS SPACE

TITLE ' T =
NAME

STREET ADDRESS
CITY-§7-2P

TE ) ' ' s
NAME

STREET ADDRESS
CITY-5T-2P

12. 1 hereby certify that The Tiormiation supplied Wittt s filing does not qualify for The &xemplion stated T Section 119.07Fm(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental tpport is yle 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 trysmke pmpqiverad to exacute this repart as required by CThapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a2 L Mith all other like empowsred.
SIGNATURE: _____ [ o | ,Q/&//Os’
: D OR PRINTED NAME OF SGNING OFFIGER GF DI L] / Date /

Dayiime Phare ¥ J




