| FILED
. 2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ot ANNUAL REPORT ecretary of State

1. Entity Name
JR, INC.
Principal Place of Business Mailing Address
1048 JASON WAY 1048 JASON WAY
W. PALM BCH, FL 33406 W. PALM BCH, FL 33406
> P v U EVEMEICAD SOl
Suite, Apt, #, etc. Suite, Apl. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber - Applied For
' ) 65-0921836 . Not Applicable
Ze Gountry e Country 5. Cenificale of Staws Desired [ fi-:fq::f:;“mﬂf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ARABIAN, JOHN
1048 JASON WAY Street Address {P.Q. Box Number is Not Acceptable)
W, PALM BCH, FL. 33406
City FL I Zip Code

8. The above named entity submits this sigiement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of register / /

(SIGNATURE
T signature, ty prfwetfiame of registeréd agant and tite If applicable.. . (NOTE: Registerec Agent signarure raquired when reinstating) / / (fTE‘“‘"
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.mam:lng - - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete’ TITLE Tl Changz ] Addition
NAME - | ARABIAN, JOHN : . NAME
SIREET ADDRESS | 1048 JASON WAY STREET ADDRESS
Ciny-ST1-21° W. PALM BCH, FL. 33406 GTY-ST-2IP
THILE " 2 Detete TWILE Tl Change ] Addition
NAME % NAME :
STREET ADDRESS . i STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
me - - ] Delote TITLE I Change  _] Addition
NAME ) NAME
STREET ADDRESS 3 STREET ADDRESS
CAY-§T-2IP . CITY-ST-2P
TITLE J Delele TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-8T-21p
TITE T Delete TILE 1 Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
THLE T pelete MLE “iChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-ZiP

12. thereby ceriily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of trusies empao: to execute this report as required by Chapter 607, Fiorida Slalute:lZ\at name appears in Block 10 or Block 11 if

changed, or on an attachmen all other i mpowered.
TURE 775190
SIGNATURE: _* 4 ediantiing " $e17751794
. ?/( ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR anchron Vd / /Dma : Daytime Phone %

/



