. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000017642

J.R. SERVICES OF WEST PALM BEACH, INC.

6975 FLORIDA DR.

Principal Place of Business Mailing Address

6975 FLORIDA DR.

LAKE WORTH FL 33462 LAKE WORTH FL 33462

2. Principal Place of Business

Wo t Caﬁ pé

3. Mamng Address

Wolestt 2z

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90020 033 ***150.00

I

|

A

1]

RODRIGUEZ, JORGE H
6975 FLORIDA DR.
LAKE WORTH FL 33462

Suite, A? # eic Sull&?f #, etc. MOORE CR2E034 (1 1]03
/)4 7"z>n e 7 /7’ -1
Cny & St City & State 4. FEI Nurnber . Applied For
. 65-0813815 - Not Applicable
Zip Country Zip Country ) . $8.75 Additionat
5. Certificate of Status Desired | " .
27395/9£ C/’\S A‘ 33(—%1‘4 UJ . " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

!
SIGNATURE

8. The above named entity submils 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 obligations of registered agent.

Signatura. typed or printed name of registered agent and fitle d applicabla.

{NOTE. Registared Agent signatura reguired when raingtanng)

DATE

FILE NOW!!!. FEE IS $150.00 -
After.May 1, 2004 Fee will be-§550. EHJ
ake :heck Payable to Florida Departmem of S!ate

Trust Fund Contribution.

9. Election Campaign Financing $5_00 May Be

Added to Feas

OFFICERS AND DIRECTOHS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP 3 oelete TLE [ Change [ Addition
HAME RODRIGUEZ, JORGE H NAME
STREET ADDRESS 6975 FLORIDA DR. STREET ADDRESS
CITy-ST-2IP LAKE WORTH FL 33462 CITY-ST-2IP
TME DV 1 Delete TITLE [ <Change [ Acdition
NAME RODRIGUEZ, MARIA D NAME
STREET ADDRESS (6975 FLORIDA DR, STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33462 CITY-ST-2IP
TimE [ Delete TALE O Ghange ] Addition
NAME NAME
STREET ADDRESS _ _ STREET ADDRFSS
CITY-5T- 28 o CITY-5T-21P
TITLE [ pelete me [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TLE [ Dalete TLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE [J Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CErY-S7-2IP CITY-ST-2IP

changed, or on an

of the corperation or the receiver or trug

SIGNATURE:

mpowered 10 exe
ress, with all oth

attachm

3/ 4/ o5

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal e(fecl as if made under cath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ZDOW/Z

(5807 93-29

~EIGNARURE AND TYPED OR PRINTED NAME OF SIWIG OFFICER-BR DIRECTOR

Dayime Phans #




