FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V53824 04-30-2004 90382 036 ***150.00

1. Entily Name

JOROLCO INTERNATIONAL VENTURES, INC.

Principal Place of Business Mailing Address
5160 NORTHRIDGE ROAD P.0. BOX 606
STE 210 OSPREY, FL 34229-0606 US

SARASOTA, FL 34238-3735 US

Suite, Apt. #. etc Suite, Apt. #, elc 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0351698 Not Applicabile
mzfp - E?“lmrt_ L Z"i : Countr;ih 5. Ceruficate of Status Desired a §i‘§ilﬁ$’;i°nal
6. Name and Address of Current Registered Agent ] ' 7. Name and Address ot New Registered Agent
Name
CHACON, JOROE R Street Address (P.O. Box Number is ot Acceptable)
reet rass (P.O. Box Nurmber is Not Acceplable
/ STE. &lo0
SARASOTA, FL 34238
City FL | Zip Code

B. The above named entity submits Lhis statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accep!
~ the obligations of registered agent.

“SIGNATURE

Sigrature, yped o printed name of registered agent end title i applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
FlLé NOWII! FEE 1S $150.00 9. Election Campa\gn F.lnancmg $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] ~ Added to Fees
10. OFFIBERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREZTORS IN ti
TILE P ' [ Delete TILE M Change (3 Aadilion
NAME CHACON, JORGE R NAME
SIREETADDRESS | 5160 NORTHRIDGE ROAD, APT 210 STREET ADDRESS
CIve- S 2P SARASOTA, FL 342383735 CITY-§1-21P J4238~FJ13¢
Ttk O pelete TILE [D Change [ Addiiion
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-51-2F LITY-ST-2IP
[ITLE O Delete TITLE : [J Change [ Aaditien
NAME NAME
STREE| ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21F
1ITLE [ Delete TTLE [ Change [ Additien
NAME NAME
SIREET ADDAESS STREET ADDRESS
Cily-Si-z1p CITY-5T-2tP
THLE O Deiete TITLE [0 Change [ Aaditien
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY 81 4P CITy-ST-21P
T . [ elete TILE [J Change  [] Acditicn
NAME NAME
SIREET ADDAESS . . STREET ADDRESS .
CITY-SI- 2P . . CHY-ST- 24P

12. | hereby certity (hat the information supplied with this Iiling does nat qualify for the exempticn stated in Section 119.07{3)(i). Horida Statutes. | further certify that the information
indicated on this report or supplemental report i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee eprBower te this report as required by Chapler 6C7. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an allachmenfyyilh an addrgfss, witall othgf like p@ad.
SIGNATURE: Jogeg R. Craconw _ 04J2¢fos  (94)) 685-2451
ale

Davivne Frore o

sfmnuns AND h{éo{ﬂh{mn NAME OF OFFICER OR {RECTOR
e A




