W

FILED

' 2004 FOR PROFIT GORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # M49311 03-16-2004 90026 032 ***150.00
1. Entity Name
C.C.J.P., INC.
Principai Place of Businass ' Mailing Address
600 BILTMORE WAY #3906 (/0 IAIME SUAREZ
NO.3 354 SEVILLA AVENUE ’ 1 4 0 ﬂ ﬂ 08 9
CORAL GABLES, FL 33134 CORAL GABLES, FL 38134
T T RTINS HRRTR R A
Suite, Apt. #, efc. . Suite, Apt. #, eic. 03012004 Chg-P CR2E034 (10/03)
Cily & State ' City & State | 4. FEI Number _ . . . - Applied For
e T s e - )-+50-2830564 = — - - ... [~|NotApplicabie:
Zip Country Zp Country 5. Certificate of Status Desired [ ] ?3-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JAIME
354 SEVILLA AVENUE Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134
ity FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent &nd titke if applicable. (NOTE: Registerec Agent signature reguired when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 41, 2004 Fee will be $550.00 Trust Fund Contribiution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST 1 pelete THLE Iﬂ'fhange 12 Adgilion
NAME PASCOAL, GARMEN J AAME CArmmen 3, PAastunk
STREETADORESS | 30 WEST 60TH STREET, #2P STREET ADDRAESS
CiTY-S1-zIP NEW YORK, NY 10023 iy -ST-zip
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-§7-217 CIry-61-21P
me .ol . e Oloeets . Qoe | o e . _DCrange [ Acdiion
HAME MME ¥ T
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
TITE [T Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-219
TITLE . [] Delete THLE ] Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-28 CIry-§T-2P
TTLE [ Delete TITiE {J Change  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Saction 119‘07%3)(5). Florida Statutes. | further cartify that the information
indicated an this report or supplemsntal repart is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer or director
of the corporation or tha receiver or trustee ernpowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7/§-3 6 0-3 394
hvd

G2 .
smmwne:;dgykm J Viz 03 e A A

SIGNATURE AND TYPED OR PRINTEG-HAME OF SIGNING OFFICER OR CHRECTOH

RS



