2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000123207

1. Entity Name
-J3 SOUTHEASTERN CORP.

Secretary of State

03-01-2004 90036 024 ***150.00

Principal Place of Business

712101 NW 98 AVE BAY
HIALEAH GARDENS, FL 33018

Maiiing Address

12101 NW 98 AVE BAY
HIALEAM GARDENS, FL 33018

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
Ciyasae | Cuébme L
.20 05""7 83 ‘_' Not Applicable
Zp Country Zie Country 5. Certiticate ot Stalus Desired O Eg‘:gqlﬁgﬁo“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name -
LLE 5>
GASTESI, RAUL JR. = tAdde%%oErxl — 'PNLi tjE)
8105 NW 155 ST ea ress (P.0. Box Number is NoyAcceptals
MIAMI LAKES, FL 33016 B4 MW YEGT ST

City

LAke >

Miam i FL|™%%o g

8. The above namedenlily sugmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of stered agent. / / Lo
\./o G :I (2 53 Z/ /7/} =

r

SIGNATURE

Wurc_ wpcd of prinied nate of regghcd ageal and (10 1 azpican'e.

(MO TE: Rogigrc e AQGM S9N31UC TCR1m0d when 1Eins i mg) DATE

~ FILE NOWI!! FEE IS $150.00 9, Election Camgpaign Financing $5.00 May Be

- _ After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees

5 10. QFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TE EJchange [ Addition
RAME PULLES, JORGE NAME
STREET ADDRESS { 12101 NW 98 AVE BAY STREET ADDRESS
CITY-St-Zp HIALEAH GARDENS, FL 33018 CiTY-S1-2IF
TiME bv 3 peete TITLE Ochange  [J Addition
NAME PULLES, JUAN HAME
STREET ADDRESS | 12101 NW 98 AVE BAY STREET ADDRESS
CITY-St-2P HIALEAH GARDENS, FL 33018 CITY-ST-2P
THLE DST [ Delete TITE [JChange  [J Addition
NAME QUESADA, JUAN CARLOS NAME
STREET ADORESS | 12101 NW 98 AVE BAY STREET ADDRESS
CIvY-ST-2p HIALEAH GARDENS, FL 33018 CoY-ST-2P
TILE O pelete TLE [Ichange  [[] Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST- 2P

TE S - s Oloeele _ _§ ME _ o O change [ Addition
RAME NAME TTOTOTTT st B e P e g
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY- ST-2IF

" TME 7 Detete TLE Ichange  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-AF CITy-8T-2F

12. | hereby certity that the intormation supplied with this tiling dees not quality for the exemption stated in Section 119.07(3)(), Florida Stalutes. | turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation of the recei¥ or frustee empowered 1o execute this report a6 required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block t1 it
changed, or on an attachme th gnfaddress, with all other like e p

Jo( :‘I 2/7 Z:)r:ds_:“:\f /4-4../,"(1:‘/:/ Z/ ﬁ/ oF

S5 IS IE3S

Dayl e Phone #

SIGNATURE:

Dale:

[ﬁsununs AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR .
L



