2004 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # K9o686 Feb 16, 2004 08:00 AM
1. Enuny Name Secretary of State
JDS CATTLE CO.
Principal Place of Business Mailing Address
18511 NW 82 CT 18511 NW 82 CT
HIALEAM FL 33015 _ HIALEAH FL 33015 .
T T e
Suile. Apt. #, etc. Suite, Apt #, etc, MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
65-0134372 Not Applicable
& Country Ze Country 5. Certificate of Status Desired | gfe'gglgféﬂmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Soshf !INT‘? L\‘{FZS'ZJ %\SEETM Street Address (P.C. Box Number is Not Acceplable)
HIALEAH FL 33015
Cily FL | Zip Code

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

SIGNATURE N
Signatura. tyead or prinfed name of reqgistered agamt and titke « Appicable. {NOTE Registered Agent signature required whan rainstanng) DATE
FILE NOW!! FEE IS $150,00 ' . .
. i e 9. E C Fi
After May 1, 2004 Fee will be $550.00 . . Trigilzzndag::t'r?gutilg: e O fdsd‘egotoh;-'?ef ©
Make Checlc Payable to Florida Department of State - '
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ peleta TMLE [ change ] Addition
NAME DOMINGUEZ, JAVIER M. NAME UBDo0n0s1 7es
STREFTACDRESS | 18511 Nw 82 CT STREET AODRESS 02/16/04-B0085-017 150,00
CITY-ST-2F HIALEAH FL CiTy-S1-2P
TITE VPD [ 9eiste THLE [JChange [ Addilion
NAME DOMINGUEZ, SYLVIA NAME
STREETADDRESS | 18511 NW 82 CT STREET ADDRESS
CITY-SF-21p HIALEAH CT CITY-S1-21p
TITLE T oetete THLE JChange [ Addition
HAME HAML -
STREET ADDRESS STREET AODRESS
Ty -ST- 2P CITY-5T- 2IP
TALE [ oeiete TITLE [J change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e O Dalete TITLE [J tharge [ Additon
NAME NAME
STREEY ACDRESS STREET ADDRESS
Y -$T-2P CITY-51-21P
TIE O peiere TLE [3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify 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 corporation ar the receiver or trustes empowered 10 execute this report as required by Chapter §07, Forida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: < 4/;3/04‘ L2085 - FR/-2/ 75
Daylima Phone #

CR PRINTED NAME OF SIGNING OFFFER QR DI TOR




