FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P01000092462 03-25-2004 90014 001 ***150.00
1. Entity Name
JACQUIER CORPORATION
Principal Place of Business Mailing Address
627 LIVE DAK LANE 627 LIVE OAK LANE 5 4 0 2 2 200
WESTON, FL 33327 WESTON, FL 33327
s e T 5 AR A ORI
Sulte. Apt. #, atc. Suite. Apt. #. elo. 03222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1144560 Not Applicable
Zp Counry Zie Cauntry 8. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agoent

—_ - - |- Nam: — —_ - - - —
HUERTAS, SAMUEL O ™6 BS CaﬂWﬂé‘«;ﬂ;

7901 NW 21 STRET Street A ddr?ess {P.O. Bzx Numgber is N ccepiable)g 7L~ ‘%6 )

MIAMI, FL 33122
O e FL |*¥%% 26

8. The above named entily submils this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,/(7&/ 2o 2 M 2iAx- Gesilud~ — Ozfoofog

Sinww {NOTE: Ragistered Agent signature required when reinstating} DATE

N\ { N
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE [Jchange [ Addition
NAME JACQUIER, MARTINE NAME
STREET ADDRESS | 627 LIVE OAK LANE STREET ADDRESS
CIfy-ST-2tP WESTON, FL 33327 CITY-8T-21P
o TTLE VPD [J Delete e [ Change [ Addition
NAME JACQUIER, CHRISTINE HAME
STREET ADDRESS | 627 LIVE OAK LANE STREET ADDRESS
CiTy-§7-21 WESTON, FL 33327 CITY-§T-7IP
TILE sSD O petete TITLE [J change [ Addition
NAME JACQUIER, MICHELLE NANE
STREET ABDRESS | G27 LIVE OAK LANE STREE! RUDHESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CiTy-87-2IP GITY- ST-2IP
TE [ Delete TITLE J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: OM N 0 2/22/04
/"'

SIWE ‘ND WPE‘ OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytime Phone &




