- FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000002720 05-04-2004 90161 037 ***150.00
1. Entity Name
JASVIDAL ENTERPRISES INC.
Principal Place of Business Mailing Address
18670 BELVIEW DR 18670 BELVIEW DR
MIAMI, FL 33157 MIAMI, FL 33157
PR v AR 00
Suite, Apt. #, etc. Suite, Apt. #. etc 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- ROTIW | 50 Not Applicable
Zip Country i Country 5. Certificate of Status Deslred (] Eg'ggql‘;:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIDAL, JOSEPH
18670 BELVIEW DR Street Address (P.QO. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL Zip Code

8. The above named entity submits this statement 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. typed or printed name af registered agent and tite if appiicatie {NOTE: Regisiered Agent signature required whan reinstating) DATE
S FILE NOWIII FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 May Be
After May.1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
100 . - . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
nmE DPT ] " O Delste TITLE I change [ Addition
NAME - VIDAL, JOSEPH ¢ NAME
STREETALORESS { 18670 BELVIEW D STREET ADDRESS
CITY-ST-2° | MIAMI, FL 33157 ' CITy-S7-21P
e 7| DVS - O pelete TITLE O Change [ Agdition
NAVE, VIDAL, ELVIRA NAME
STREET ADDRESS § 18670 BELVIEW DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CAY-ST-2IP
TITLE 1 oslete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
TITLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TIILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ : CITY-ST-ZP

12. | hereby certify that the information suppiied with this filjhg does not qualify foy, exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sughlemental report is true gnd accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefier or trustee empoweretl to execute this repgrt As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmepit with an address, with gll other like empow

SIGNATURE:

[/ SIGNATURE A,h‘b TYPED OR PWED NAME OF SDGNI!}& OFFICER OR DIRECTOR Date Daytime Phone #




