2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
R

DOCUMENT # G45973 Feb 19, 2004 08:00 AM
1. Entiy Narme Secretary of State
JEMAJO CORPORATION
Principal Place of Business Mailing Address
2200 SW 16TH 8T STE 214 2200 SW 16TH ST STE 214
MLAMI FL 33145 MIAME FL 33145
i i ORI H M
Suite, Apt #, etc. - Suite, Apt. #, elc., MOORE CR2EQ34 (11/03)
Cily & Staig ] ' City & State 4. FE! Number ' Apoied For
o _ ) 59'2301 727 Mot Apphcable
Zip Courtry Zp Country 5. Cortficate of Status Desired 0 ?ese.-ﬁres qﬁ?:éﬁonal
5. Name and Address of Current Reglster_ed Agent 7. Name and Address of NewE;islemd Agent
Name
Sgggg’.&ELi%(SJTREET #214 Street Address (P.C. éox Nurnber 1s Not Acceptable) -
MIAMI FL 33145 : —
City — FL ] 7o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar witn, and accept
the obhgatans of registered agent.

SIGNATURE S : -
‘Signature lyoad o prmted name of regrstered ageat and tite i apekeable. {NOTE Registered Agent signatuie requred when reinstating) DATE
FILE NOWwI!! FEE IS $150.00 . . )
. Election C ign Fi

At Way 1, 2004 Feo wil b $550.00 o Do Comoag s oy $5.00 werce
Make Check Payable to Florida Department of State '
10, . ] OFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 3 Detete TTLE [ Change [T Addttion
NAME PEREZ, FELIX J. NAME
STREET ADDRESS | 2200 S.W. 16 STREET #214 ' STREET AGDRESS Bgig?gg%ggg‘%%ééﬁﬂﬂg 150,00
OS2 VMILAMIFL 33145 _§ oStz -~ - .
TIMLE [ Gelete TIE [Dchange [ Addition
NAME NAME
STRIET ADORESS STREET ADDRESS
ATy - ST 1P 7 CITY -ST- 2P _ o
T —— T petete THLE [ cthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P 7 CITY-ST-2P -
TITCE O petere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CIFY-ST- 2P
TILE 1 Delste TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 57-21P _ CITY-ST. 2P ‘
TME O oglete TLE [ Change [ Addition
NAME NAME
SYREEY ADCRESS STREEY ADDRESS
CITY-5T-21F CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is True and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
aof the corporation or the receiver or rustee empowered to executea this report as required by Chapler §07, Florida Statutes, and that my name appears in Block 10 or Block 11

changad, or on an attachment an address, Wwer like empowered.
SIGNATURE: T Foee . FeB /7, 200y
SIGNATURE AND TYPED OR PRINTED HAME CF SI CFFICER OR DIRECTOR i Date Dayiime Phone #




