2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 443455 Feb 04, 2004 08:00 AM
1. By Name Secretary of State
S. J. B. CORPORATION
Principal Place of Business Mailing Address
S J B CORPORATION SJB CORPORATION
1355 W B3RD ST APT #320 1355 W 93RD ST APT #320
HIALEAH FL 33012 HIALEAH FL 33012
us us
Suite, Apt. #, etc. . Suite, Apt. #, elc. i MOORE CR2E034 (11/03) '
City & State City & State 4, FEI Number Applied For
58-1592708 Not Applicable
Z Country 2p Country 5. Certificate of Status Desired O gg'gg L‘f;.'fséﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é\ 4Lg‘ égEhED\HﬁFY‘DO Strest Address (P.O. Box Number is Nat Acceptable} B
CCRAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE T —— R O — S —_—
Signatues, typed or prinfed nama of regislerad agent and Tte d appheakle. (NOTE Ragrsterag Agent sigraturg caqurad whon (einstating) DATE
FILE NOW!H! EEE IS'$150.00 . .
S TR NAN S PRE I o s 8. Election Campaign Fi
After May 1, 2004 Fee will be $55000 . "7 e r G g 35,00 May e
Make Check Payable to Florida Departmént of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117
TITLE PD [T Detete TITLE ¢ - [ Change  [[] Addition
e SALAZAR, EDUARDO ot ggﬁ%%ﬁ%ﬁ%%%ﬁm 150,00
STREET ACDRESS | 1340 CORAL WAY STREET ADRESS "
Ciry-ST-2P CCRAL GABLES FL CITY-SY-2IP
TITLE 5P [ Datste MLE [ Change [ Addition
NAME SALAZAR, MARGARITA NAME
STREET ADBESS | 1340 CORAL WAY STREET ADDRESS
cry-sr-2r - |CORAL GABLES FL CITY-57-2IP
e O petete HILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CilY-$T-2P CITY-5T-ZiP
TME [ patete TE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TifLE ) O Delete e [ ¢ange 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY- ST- 2P CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.{}7%3)6). Florida Statutes. | further cerify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Black 11 if

changed, or ¢n an attachiment with ] address, with ait other like empowered.
SIGNATURE: p(%/ At EDy ety Tperzed %ﬁ}’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Dayume Prona #




