2004 FOR PROFIT CORPORATION

AMMUAL REPORT {AR)

DOC‘UMENT # P97000046051

1. Enlity Name
JC ENTERPRISE SERVICES, INC.

Principal Place of Business

62 INDIAN TRACE, SUITE 200
WESTON FL 33328

Mailing Address

62 INDIAN TRACE, SUITE 200
WESTON FL 33326

FILED
Feb 17,2004 8:00 am
Secretary of State

02-04-2004 90075 041 ***150.00

66402237

GO RR g

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, atc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number ’ Applied For
65-0736929 Not Applicabie
Zip A o MCoumryr - zp - . »Countfy . - 5. Certificate ot Status Desired O g'gasq::ﬂh“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
.- —_—— ¢ . - . . . Name . . - . mm .
mm——— ;églzh?[';&hij#aklc%égh%izm : & e T =—|=Streat Address (P.O:Box Number ia Nol'Acceptable) =i aesmmes=e =Fp=r
t]
WESTON FL 33326
City ~ Zip Code
NerAQTVENMT b D1k EL l

8. The above named entity submits this stalement for the purpose of changing its registered olfice of registerad aﬁr‘iﬂolbeth:‘p the- S o Fic{dy. { am famiiar with, and accept
the obligations ot registered agent. i

Ty

+ -a‘fw:r b d e

SIGNATURE
Siarluce. typed of prnged nama of registerad agent Brid fille § apphCable, (NCTE: Registered Agant sgnala requs ed whem reinstapng) OATE
T AR e e T
By o0,
Wi %53159.90 9. Election Campaign Financing $5.00 may Be
et 7] Trust Fung Centribution. Added to Feas

i W .
OFFAICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O Delete ™me ' CycChange [ Addition |

ARZOLA, JUAN CARLOS NAME
STREET ADGAESS [ 62 INDIAN TRACE, SUITE 200 STREET ADDRESS
CITY-§T- 2P WESTON FL 33326 Cily.ST- 29
TLE VP [J Detete e CIcrange [ Addition
‘NAME ARZOLA, KATRINA A NAME
STRET ADORESS | 62 INDIAN TRACE, SUITE 200 STREET ADGRESS -

| CF-stze,  JWESTON FL 33326 . .. CTY-ST-71P -, . -t . . .
me . O pelete me D thage [ Additon
WE - - - — - - - - -M o - - .- e — - - - o -
STREET ADDRESS STREET ADDRESS
=~ {ITY =51 Bp ——= | = = = e i s e e RO §T 2P 2R = o e LA

TTE 3 pelere M [JChangs  [] Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GiITY-51-7P ]
e 3 Delete e [Jchange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-S1- 2P CY-53-2P .
TME 3 Detete ThE O Chenge ] Acdition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-ST. 20 oify-$1-op

12, | hereby cartify that the information suppjfed with this fj
indicated on this repoft oF supplemental frepit is truefa
ol the corporabion gr tha receiver or trus
changed, or on an attachment with an al

@35, with 3l ofher. ?empowered.

g does not qualify for the exernption stated in Section 119.07{3)(}, Florica Siatutes. | further certify thai the infocmation
d accurate and that my signature shali have the same legal effect as if made under cath; that | am an afficer or director
p exggule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

mmmnre&:mm :Kw?mn:ﬁmwmmnon

Daytame Fhone §

02 }95 JOY (a54)3u880 ‘_

voou



