2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # M42800 ecretary of State
1. Entiy Name 04-09-2004 90077 033 ***150.00
JACARIA FLORIDA, INC. '
Principal Place of Business Mailing Address
1149 SW 27TH AVE. 1149 SW 27TH AVE.
SUITE 203 . SUITE 203
MIAMI FL 33135 MIAMI FL 33135 ]
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 59-2804133 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gg'g?qlﬁ?:‘;ﬁ"”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y&RgETéEEELR(zVAE STE. 1600 Street Address (P.O. Box Number is Not Acceptable)
" 8
MIAMI FL 33131
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title i apphcahble. (NOTE: Registerea Agenl signature required when reinstating) DATE
P —— e o " 9. Elsction Campaign Financing $5.00'mayBs
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delee TITLE [JcCrange ] Addition
NAME JAAR, RICARDO NAME
STREET ADDRESS | 1405 SW 107 AVE #301-B STREET ADDRESS
CITY-ST-20P MIAMI FL CITY-ST- 2P
TITLE D 1 Detale TITLE [ Change 3 Addition
NAME JAAR, ARMANDO NAME
STREET ADDRESS | 1405 SW 107 AVE #301-B STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Detete TLE 3 Change [ Addition
HAME - = e e - . ——— m e HAME - — . e - —_ _—— . - -
STREET ADDRESS STREET ADDRESS
CITy-St-2iP CITY-ST-2IP
TITLE [ palete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ,
TILE [ Delete TITLE [J Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TLE [ petete LE [Jchange [ Addition
WAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / § owvsrze

12. I hereby cerlify that the information supplied
indicated on this report or supplementai r
of the carporation or the receiver or trugiée em,
changed, or on an attachment with anAddress/

SIGNATURE:

does not gualify for the exemption stated in Section 119.97{3)i), Florida Statutes. i furiher cemfy that the information
d accurate ang that my signature shall have the same legal effect as it made under cath; that | am an officer or director
d 1o executs this report as required by Chaptar €07, Florida Statules; and that my name appears in Block 10 or Block 11 if
alrother like empowered.

b g D T E A ‘/'7 a% lJﬂf)/—Pz‘?é ° P

sn:mwlf Ampip OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Y Aayums Phane ¥




