2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000096773

1. Entity Name

JONPALA, INC.

Principal Place of Business
201 S, BISCAYNE BLVD.
LOBBY

MIAMI FL 23131

Mailing Address

P.0. BOX 56-5193
MIAMI FL. 33256

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90036 002 ***150.00

sququaﬂd ‘

L

I

Ik

2. Principal Place of Business 3. Mailing Address Ih
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEi Number Applied For
59-3619064 Not Appiicable
i C i i iti
7P ountry Zip Country §. Certificate of Status Desiregt I $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERTNER, JONATHAN D
6601 S.W. 111TH STREET
MIAMI FL 33156

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

Zip Code

City FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicable. (NQTE. Registered Agen! signature requirad when reinstating) DATE

. FILE NOW!!). FEE IS $150.00
- . “After.May.1,:2004. Fée will be $550.00

iy 9. Election Campaign Financing
"Make Check Payable to Florida Depariment of State

Trust Fund Centributicn.

$5.00 mayBs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TMLE JChange [ Addition
NAME BERTNER, JONATHAN D NAME

STREET ADDRESS | 6601 S.W. 111TH STREET STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

TIMLE D O cetete TME O Change [ Addition
NAME PALA, KRISTINA NAME

STREET ADDRESS | 7260 SW 53RD COURT STREET ADDRESS

CITY-ST-TiP MIAMI FL 33143 Iy -§1-2IP

TITLE_ O Delete TITLE [T Change [ Addition
HAME . HAME

STREET ADDRESS STREET ADDAESS

GITY-5T-7P CITY-5T-21P

TiTLE 03 oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST- 2P

THLE 1 Detele TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TNLE 3 celete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information

incicated on this rppo

of the carporatioy eyeceiver o

JGY\ “hecner

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 directer
stee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hddrass, with ali other like empowered.

340 18- QT3 ISy

Data Daytima Phane #




