. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 08:00 AM

DOCUMENT # S07184 Secretary of State
1. Entity Name

JAP FEX, INC.

Princlpat Place of Businass . Mailing Address

705 N NORTHLAKE DR 705 N NORTHLAKE DR

HOLLYWOOD, FL 33019 HOLLYWQOD, FL 33019

O ENREgmn

01122004 No Chg-P CR2E034 {10/0

DO NOT WRITE IN THIS SPACE PRV, I

655-0226910 Not Applicable

- - $8.75 Additional
5. Certificate of Status Dasired O Fes Required

6. Name and Acdress of Current Registerad Agent

DALURIA, JAMES J .

C/O JAP FIX INC DO NOT WR'TE
VD

HOLLYWOOD, B 33024 S | IN THIS SPACE

£. The above namad entity submits this statement for the purpose of changing its registerad office cr ragisterad agent, or both, in the State of Florida, | am familiar with, and accept”
the obligations of registered agent.

SIGNATURE i - s S — — T
Signatura, typed o printed nama of ragistarad agent and title if sppdicabls {HOTE. Registe-cd Agent signaturs fequived when reinslating) - Dare - -
9. Elsction Campalgn Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 o TR y
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I o
TIMLE PS
NAME DAURIA, JAMES J
STHEETADDRESS | 705 N NORTHLAKE DR
a-s1-2¢ | HOLLYWOOD, FL .L[t?lf;UUDB;%SS I5 -
Tme T 03/ 25/04-30004~007 150,60
NAME DAURIA, TARA

STREET ACDRESS | 705 N NORTHLAKE DR
Cry-ST-21p HOLLYWOOD, FL

TILE vP
NAME DAURIA, CAROL

STREET ADDRESS | 705 N NORTHLAKE DR .
CITY-ST-ZP HOLLYWOOD, EL DO NOT WRITE

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerlify that the information suppiied with this filing does rot qualify for the axempiien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeck as if made under oath; that | am an afficer or diractor
of the corperation ar the receiver orgdrustee smpowsred to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ef Bloek 11 if

changed, or on anf@ttackiment with 3 with all cther like empowered.
SIGNATURE: ™ Nl donce Dt . Jawes 3. Dnaurin Y-789-¢boo
Daviime Phone

W- TURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR




