2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 13, 2004 8:00 am

DOCUMENT # Faa298 Secretary of State
1. Entity N
ity Name 05-13-2004 90014 047 ***150.00
JOLANYQOQ, INC.
Principal Flace of Business Mailing Address
1777 5.W. 12TH ST. 1777 S.W. 12TH ST. T
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address ”“H | " llllll |’ "!l IIIH"‘ “ ‘ll‘
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
- 59-2204114 Mot Applicable
7w Country Zp Country 5. Cerlificale of Status Desired O l§98e.l-=i’§q 3‘::(;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-| Name

?'Ifég SA“I}IG.IS-IFQ ETDANIEL Street Address (P.0. Gox Number is Nat Acceptable)

MIAMI FL 33135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura. typed or printed name of regisiered agent and iitle if apphcable. (NOTE: Ragistared Agenl signaturs requirad when rainsiating} DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCAS IN 11
TILE PT [ Delete TILE [Jchange [ Addition
NAME DIAZ, ANGELA E KAME
STREET ADDRESS {1777 SW 12TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST1-2IP
TIME D O Delete TITLE [ Change [ Addition
NAME DIAZ, DANIEL R NAME
STREET ACDRESS 1777 S.W. 12TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE D [ Delete TILE [J Change ] Addition
NAME T |>AZ, RICARDO o T T e T T T T T )
STREET ADDRESS | 1777 SW 12TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e 7] Delete TIE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the jnfosm i w=nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i Irue and accurate angd that my signature shall have the same legal effect as if made under oath; that | am ar cfficer ar director

ered to execite thisyeport as required by Chapter 607, Florida Slatul7nd that my name appears in Block 10 or Block 11 if

Y BaCSY 9P

———
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




