2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 678254

1. Entity Name

JAYZA CORP.

Principal Place of Business Mailing Address

7215 NW 41ST STREET 7215 NW 418T STREET
BAY A BAY A

MIAMI FL 33166 MIAMI FL 33166

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suile, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90074 050 ***150.00

|

K

MOORE - CRZEQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2011884 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired «+ [J $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TE T e o M L Bl e W m e R o e R - Name. . e - = . - e - - Tmoisg s n ze e
BRIERTON, ANA MARIA .
7215 NW 41ST BAY A Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33166
’ City Zip Code

FL

8. The above named enlity Submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the ebligations of registered agént.

SIGNATURE

Sgnature. typed o1 printed nama of registered agent and titls it applicable

{NOTE: Regisiered Agent signature required when rensiating}

DATE

8, Electien Campaign Financing $5.00 mayBe
Trust Fund Confribution. Added to Fees
11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE GM [ Delete TILE {1 Change [ Addition
NAME BRIERTON, ANA MARIA NAME
STREET ADDRESS (7215 NW 415T BAY A STREET ADDRESS
CITY-ST-2IP MIAM! FL 33166 CITY-57-2F
TITLE P [ pelete TITLE [1cChange [ Adeitien
NAME GALVEZ, TULY NAME :
STREET ADDRESS 7215 NW 41ST BAY A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-51-2IP
TLE CEO 1 Delete TILE Jchange 5 Addition
HAME === ZAPATA, JAVIER - - L NAME FRTSIE S - —tmm et
STREET ADDRESS | 7215 NW 41 ST., BAY A STREET ADDRESS
CITY-ST-71P MIAMI FL 33166 CITY-ST-2IP
TITLE [ oelete TITLE [ Change £ Addition
NAME NAME \
STREET ADBRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP
TILE 1 pelets TITLE [3 Change ™[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TLE [3 peiete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1192.07(3)i), Florida Statutés. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an anacme:’address, with all other i
SIGNATURE: y

Hﬂd Md

3as Y77 /3%

SIGNATURE AMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
40

ra 61” 1;/'/5/4 ‘Z{/ ‘?/OV

Davtime Phona #




