2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # J32483 ) Jan 28, 2004°08:00 AM
1, Entity Narme Secretary of State

JIMMY'S DISCOUNT VERTICAL CORP.

Frincipal Flace of Business Masting Addrass

10767 S.W. 58TH STREEY : 10787 S.W. B6TH STREET
MiAMI FL 33165-T043 MIAMI FL 33185-7043

Suite, Apl. #_eto Susie, Apt #, elc. MOORE CR2ED34 (11/03) :
City & Siate Ciy & State ) 4. FF! Number Apptied For
59-2711180 - Mot Applicable
s Country ap Country 5. Certificale of Status Desited [} $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ~
) MName o
DE PAREDES, JAIME G - —
9522 S.W. 57TH STREET Siraet Addrass (P.O. Box Number is Not Accentable)
MIAMI FL e

ﬂ City FL Fap Code

8. The acove named engity submils

1 the purpose of changing its registered oflice or registered agant, o bath, in the State of Plonda. { am famitiar with, and accept
tive obliganans of registared ageny .

!
. . . ;’}L‘T‘f'/ﬁ*f‘

SIGNATURE — -
Signaturs, typod o gnnted naf\e oifeg:&&md Agem and livte f apnlicable NGTE Regstered Rgerd SGREINE Rrad whn 1onswaling) B *THAYE
A ﬂF“'E NOW!! FEE ]?' i‘fﬁﬂ.ﬂﬂ - 8. Clection Carmpaign Financing $5.00 May Be
er May 1, 2004 Fee will be 5559'93 ) . Trust Fund Contrbution. ] Added to Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11,
e DP 3 Delete TLE [ Change [ Addition
NesiE DE PAREDCES, JAIME G HAME
STAEET ADDRESS (9622 S.W. 57TH STREET STREET ADDRESS UBDDGDDI ER1E
Cire-STZP | MIAMIFL oRY-51- e 01728/°04-80071 009 150.08
TRE ] 3 Detete Wit DI Ghange T Acdition
NAME ARENCIBIA, MARIA D HAME
STREET ADDAESS | 9622 SW. 57TH STREET STREET ADURESS
Give-ST-29 MiaMl FL CiTY-S1-21P
TRE 7 teiete TLE T Change [ Addttien
- N}‘\MEi e e e e L Rl T~ NN‘E& —_ = -_. - = — S P - —
STREFT ADDRESS STREET ABDRESS
Ty -57-21P CiTY-ST- TP
WL = Detete i TLE O Ghange [ Addition
RAME HAME
STREET ADDRESS STREET ADTRESS
Ty -ST- 2P § oovsnae
T I pemte e [Jtenge {3 Addition
NAKAE NAME
STREET ADDRESS STREET ADURESS
Cy-§1-2F CITY-81- 2P
TRE £ Detele TALE ] Change [ Adctien
NAME NAME
STREST ADDAESS STREET ADDRESS
CITY-5T- 24P ’f CITY-ST-2P

12. } hereby cerbify that the information suphil
indhGated on this repart or supplementabfaport is trug and accurate and, that my signature shall have the same legal eifect as if made under oath, sat | am an officer or director
of the carporabian or tte recever or istes erpowefad 10 execute this rt as required hy Chapter 607, Rorida Statutes, and that iy iame appaars in Block 10 or Block 11 ¥
changad, or on an attachmens with A0 address, withf a¥ pther ke emp rad.

SIGNATURE:

s thisKiling does nat qua%:or the exernpiion staled in Section 119.07(3)(1), Florida Statdes. urther ceridly that the information

J ALAO : ’/’LL/Q(/

L.}
{ i1
CINRATIIEE M1 TYPED M7 AR T T hid AMETTE S i CETICER OB DIRECTOR T 1 U Davhme Prong #




