2004 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # F02000000541 ecretary of State
1. Entity Name %%] 50,00
04-29-2004 90302 036 .

ADMINISTRACIONES J.M.,S.DE RL. D.C.V.
Principal Place of Business Mailing Address
1132 KANE CONCOURSE, LEVEL 2 1132 KANE CONCOURSE, LEVEL 2 B A — =
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZE034 1 1103)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Appicanie
Zp ) Country Zip Country 5. Certificate of Status Desired (| ?g';iﬁf:éﬂ“"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem
) Name
‘ '1“1%“3%&?%“@339& LEVELE T T T T Street Address (P.O. Box Number 15 Not Accaptable} =
BAY HARBOR ISLAND FL 33154

. B . Cily 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 Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or printed name of regrstered agent and titla if applicabte. [NOTE: Regstared Agen| signature requrred when reinstaung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ITLE [»] ) pelete TME [ cChange  [J Addition
NAME ROMANO, JOSE M NAME
STREET ADDRESS [ 1132 KANE CONCOURSE, LEVEL 2 STREET ABDRESS
CITY-SF-2IP BAY HARBOR ISLAND FL : ) CITY-ST-2IP
L (T D - 3 oetete TITLE [T Change [T Addition
NAME AGUILAR, MARIO NAME
STREETADDRESS | 1132 KANE CONCOURSE, LEVEL 2 STREET ADDRESS
GITY-ST-7IP BAY HARBOR ISLAND FL CITY-ST-2IP
TME o O peete - THLE ) [ change [ Addition
NAME MEMUM, ABRAHAM TR ame - .
STREET ADCRESS- |1132 KANE CONCOURSE, LEVEL 2 - . STREETADDRESS | e v e —— e . e -
CITY-5T-21P BAY HARBOR ISLAND FL CITY-ST-2iP
TITLE [ petete TE 1 Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CATY-5T-21P
WITLE O Detete TITLE [ Change” 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TE 7 [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1his report or supplemental report is frue anghaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivel & trutee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

am Momwﬂ 042604 £ 796 29024%

SIGNATURED N

FIGNATL PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date - Daytime Phane #

~y




