2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 323546 Jan 29, 2005 08:00 AM
1. Entity Name S
ecretary of State
J & C ENTERPRISES, INC. y
Principal Place of Business Mailing Address : e y .-
1221 NORTH VENETIAN WAY 1221 NORTH VENETIAN WAY -
MIAMI FL 33139 MiaMI FL 33139 B
Suite, Apt #,e1c. Suite, Apt. #, elc o - 7 15t MOORE CR2E034 (10/04)
City & State City & State o | 4. FEI Number : Applied For
59-1207892 F_ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] fi-gfqlﬁﬂ“"”a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent I

- . Name T

?%%I%AVE@#QN WAY | Street Address (P O Box Number is Not Acceptable)

MIAMI FL- 33139 =
City ’ o FLiZip Code

8. The above named entity submits this statement for the pliipose of changing its registered office or reglstered agant, of both, In the State of Florida. | am famiar with, and accept
the chligations of registerad agent. ' .

SIGNATURE - . - —_—
Signatura, typed or pnatad name of Tegrsterod agent and i T applicakle {NOTE Rogistored Agent signaturg reured when rawnstahng] DATE
v rust Fund Contribution. ] Added to Fees
fake Check Payahie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I ) ‘ ' O Deicte e [Dchange ] Adu
NeMF COCINA, ILEANA NAME UOOOOn202{En
SIREFT ADGRESS | 743 NW 33 AVENUE STREFY ADDAFS D1/29/05-80020-006 150, 00
Y- ST 2 MIAMI, FL 33145 Liie-S1- 2P
RILE PT 7 Ceiete e [Tchange [ Adiitic
HAMF CAPOTE, CARLOS NAME
SIRFe { ADORESS (5824 ALTON RD. TIRFETADDRESS
CIFY -5l MIAMI BEACH FL 33140 -S4
e Clogee — § mor - ) Clcrange [ Adi
NaME NAME
STRET ADBRESS SIRELET ADDRESS
CIY-S]- 2P CHY-ST-2IP
HILE 7 Delets T [ Change ] Adiiih
NAME MANE
SIRFET ADDRESS SIREET ADORESS
Clir-S1-2P Gbr =31
HiLE S i Ooelste nF - O] Changs [ At
NAME NAME
THEET ADDRFSS SIREET ADDRESS
Ciiy-S1-5F ciry-sf- e
It h O Delete e O change ] A
NAME NAME
<IRELT ADDRESS IKEFT ADDRESS
CHY-SI- 4P ciy SE-2Ip

12. | hereby certily that the infermation supplied with this m'tng’does not qualify for the exemption stated in Section 119.07] 3Xi), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signatire shall have the same legal effect as if made under cath, that1 am an officer or direci:
of the corporation or the receiver or rustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an agaréss, with ther like empowered )
Cpelss earwrs /A%f ’W) P5L-422
v — —

SIGNATURE: —_—
. SIGNATURE AMO TYPED OR P 'Ni;dn NAME OF SIGNING OF FICER OR DIRECTOR Datd Bavtrne Phone ¥




