Y FILED
" 2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

DOCUMENT # P01000077942

1. Entity Name

ANNUAL REPORT Secretary of State
o i 02-16-2004 90062 001 ***300.00

J&JTEQ I, CORP.

Principal Place of Business Mailing Address UVU4$UiIJoy ”
1500 SAN REMO AVE STE 227 |0 1500 SAN REMO AVE STEATT | O . &
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

T

02102004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T AppRaFo

65-1127435 Not Applicable
$8.75 aaditional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

?SA(EJESDAIE';BEIRAOORAVE STE 127 [0 DO NOT WRITE
CORAL GABLES, FL 33146 | IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of regislered agent and litle il applicable. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME BLANCO, JUAN P

STREET ADDRESS | 1500 SAN REMO AVE STE 177 | 0%
CITY-ST-2IP CORAL GABLES, FL 33146

TITLE D

NAME GARCIA, JOSE A

STREET ADDRESS | 1500 SAN REMO AVE STE 137 \O?
CITY-ST-21P CORAL GABLES, FL 33146

- HAME - - - - - - e . I — - —

TITLE

avarar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 eflect as if made under oath; that | am an officsr or diracior
of the corparation or the receiver or trustee empowered 1o execute this reparn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an ith an address, with all other like empowered.

SlGNATURE:a%T %\@ﬂco 7/\\0 ’ o 208 ol LOIO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Daytime Phone ¥

-




