FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V06315 05-04-2004 90123 001 ***150.00

1. Entity Nams

JFV ENTERPRISES INC

Principal Piace of Business Mailing Address 1 4 0 1 9 5 U U

1696 OLD OKEECHOBEE RD 900 E. ATLANTIC BLVD
2E #17
WEST PALM BEACH, FL 33409 US POMPANO BEACH, FL 33060 US
Suita, Apt. #, stc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Nurnber Applied For
65-0326082 Mot Applicable
® Couniry P Country 5. Certificate of Status Desired ~ []  $8-79 Acditional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITONE, JAMES
900 E. ATLANTIC BLVD. Street Address {P.C. Box Number is Not Acceptable)
#17
POMPANQ BEACH, FL 33060
City FL Zip Ceda
8. The above named enlity submits 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.
SIGNATURE
Signature, lyped o printed rame of registered agent and titls it applicable {NOTE: Ragistered Agent signature reguired when reinstating} DATE
——FILE'NOWI!-FEE1S $150,00 ~ - |~ 9 Election Campaign 5"8"35-"‘9—;]-" $5.00mayBe- |~ - - - — |
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribxution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TTE o]0 SRR O pejete TITE (3 change [ Addition
"heame VITONE, JAMES NAME
STREETADDRESS ¢ 300 SW 12 AVE BAY #7 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL CITY-ST-ZiP
nng STP L {3 Detele TLE . [Jchange [ Addition
NAME VITONE, JAMES NAME
STREETADDRESS | 300 SW 12 AVE BAY #7 STREET ADDRESS
CiTy-$T-2IP POMPANO BEACH, FL CIY-ST-ZP
TILE vPD " L [ Delete TRLE [Jchange [ Addition
NAME CORSELL, LYNN NAME
STREET ADDRESS | 300 SW 12TH AVE. BAY, #7 STREET ADDRESS
CITY-ST-2P POMPANGC BEACH, FL CITY-ST-2IP
TITLE [T pelete TMLE ! [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-§T-21P
TITLE O belete TITLE [[1 Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P Oy -ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP ' . CITY-57-7P
12. { hereby certify that the information supplied with this filing dees not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that { ar an officer or director
of the corporation or the receiver or trustes empowered to exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altgghment wilh an addrgss, with &ll cther like smpowered. :
}r \ £03%
SIGNATURE: &/—_/MLM—CS U Q‘M wf / ‘1“07( E
Dae | L Daffime Phons #

GNATURE AND T\'PEWINTED‘)!ME OF SIGNING OFFICEX OR DIRECTOR

y _—



