2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » May 06, 2004 8:00 am

DOCUMENT # P00000047060 Secretary of State
1. Entty Name 05-06-2004 90188 023 ***150.00
JENNY'S FRUTERIA INC. o '
Principal Place of Business Mailing Address
882 E. 41 STREET 882 E. 41 STREET
HIALEAH FI. 33013 HIALEAH FL 33013
Suite, Apl. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1006185 Not Applicabie
zp Gouniry ap Country 5. Certificate of Status Desired O gese.gfq l.:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e e e - - Name- - - - - —-— - .-
. —— "gBAGI\(I)C\zEgiTL‘IE sc-)l-laglA'VEn—-—:-_--:,—: St g e T e Straet Address (P.O.:Box Number.is Not-Acceptable).., - e
HIALEAH FL 33012
-y e
G City FL | ZrCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept
tita cbligations of registered agent.

Signaturs, typed or printad name of registerad agent and title 4 applicable. {NOTE: Registered Agant signature required when rainstating} DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
- . S " l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
£ * |PSTD O pelete I TILE [3Change [T Addition
: SANCHEZ, LEONEL NAME

STREET ADDRESS | 6360 WEST 16TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012~ CITY-S1-2P
e h (] Datets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2P
THE O pelete TMeg [ Change 3 Addition
NAME B HAME
STREET ADDRESS ~ ' STREET ADDRESS
CITY-ST-21P CITY-§T-2P
e o o . __ . Dopeee _ _§me | _ . oL ... _[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CiTY-ST-2IP
TIILE 3 pelete TITLE [J Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-2P
TILE [ pelete TILE [Jchange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental 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 receiver or trusje® empowered 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&dd ith all other fike empowered.

SIGNATURE: __ 772/ - ‘ V/ar/éqﬂ (205) 3¢9 -7/39

E AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR D‘IRECTOH "Date Daytime Phone #




