2005 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G45973 )
ROCUN Apr 23, 2005 08:00 AM
JEMAJO CORPORATION Secretary of State
Principal Place of Business —7 - l;uja.jling Address-; -
2200 SW 16TH ST STE 214 2200 SW 16TH ST STE 214
MIAMI FL 33145 MIAMI FL 33145
T i A L
Suite, At #, sto. — Sulte, ApL. #, ela. 15t MOORE CRZE034 {10/04)
City & State ~ T City & State - i 4. FEI Number Appiied For
- - . . 59-2301727 Mot Applicable
ap Country Zp Country 5, Cerlificate of Status Desired O g’g-g?q lﬁf;m“"“
6. Mame and Address of Current Registered Agent . 7. Namo and Addross of New Ragistered Agent
Name
zggg ZS’ V@E%%( éJ:TREET #214 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145 =
City FL l Zip Code

8. The above named ontity sUbmits this statement for the purpose of changing its. fegistered office or registered agent, ar both, in: the State of Flotida, | am familiar with, and accept -
the obiigaticns of registered agent. L

SIGNATURE e - - N N
Signaluta, typed or pnnted name of regisierad agent and hila f appicabke {MNOTE Ragislerag Agent signatura requied when renstating) RATE

+

After May 1, 2005 Foo Will Be $550.00 "~ "
Make Check Payable to Fiorida Department of State

. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [JJ  Added to Fees

5 e e .
10. ~OFFICERS AND OIRECTORS . ADDITIONS CHANGES 10 GFFICERS AMD DIRECTORS IN 11
NLE PSTD : [ pelete i [Jchange  [] Acdition
NAME PEREZ, FELIX J. NAME

\ _ - ey
STREET ADDRESS | 2200 S.W, 16 STREET #214 STREET ADDRESS 4 %!UGDQSCMJE_%& .
oty Si-aF {MIAMS FL 33145 o G512 D4/23/05-80007-010 150,00
TLE Cpelete - 1LE [T change  [J Addition:
NAME NAME
STAEET ADORESS STREET ADDRFSS
ey Sr-ar 4 cvstze .
e [ belate* HILE : [Jchange [ Addition
NAME : NAME
518LE] ADDRESS . STREE] AQIDRESS
CITY-S7-21P ) o . CITY-ST. 2IP
TILE [ pelete A e . []change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CITY-51-2P
IME [ Delete NILE [ change [ Addition
HAME NAME
STRLET ADDRESS STRELT ADDRESS
CIfY-S1-71P . CITY ST 2P
TITLE L] Deiete TiF [Jchange [ Additian
NAME NAME
STREET ADDAFSS STREET ADORESS
CHY-51-2P CITY- st 2P

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the Information
indicated on this report or sopplemental report is true and 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 r#ceiver Uslde empowered to exegule [his repont as required by Chapter 607, Florida Statutes; ang that my name appsears in Block 10 or Block 11if

changed, or on an altaggment ress, wlfafa gy ke ampowered
\//_ 2p-0E

SIGNATURE: e hall I S _
SIGNATURE AND TYPED OR PRINTED NAME OF SI@}G’OFHCEH QR DIRECTOR Date Daytra Phane &




