o

L FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # K99614 03-15-2004 90059 046 ***158.75
1. Entity Name A
4.J.C. INC.
Principai Place of Business Mailing Address
555 NW 27 ST 555 NW 27 ST
MIAME FL 33127 US . MIAMI, FL 33127 US
S VTSR N EREERR
h""”%‘:ﬁ . R i
Sulte, Apt. #, elc. Suite, Apt. #, etc. 03012004 Chg-P 'CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
65-0130042 Mot Applicable
“p Cauniry “p Country 5. Certificate of Status Desired E/geae giﬁfg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
oo | JORGEFCAMARAZA =t 2 i st i ot e & oo — S .
1901 BRICKELL AVE Street Address (.0, Box Number is Not Acceptable)
#B814 :
MIAMI, FL 33129
* City . FL Zip Code

. 8. The above ngs ed e y submits this statement for the purpose of changing its registered office o7 registered agent, or both, in the State of Florida. 1 am familiar with, and actept

the obhganf'vs %
SIGNATURE g "

\L‘l L‘.m Ijbt% n@‘me of regisiered agent snd l‘ Jes ! ap o, (NOTE: Registered Agent signature requirsg wnen reinsiating) DATE
FILE NGW!Il FEE IS $150.00 9. Election Campa\gn F-_mancmg A $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oalete TTLE » [T change £ Additien
NAME CAMARAZA, JORGE ' NAME ’
STREET ADDRESS | 1901 BRICKELL AVE APT B814 STREET ADCRESS
CITY . §T- 2P MIAMI, FL CITY-5T-2IP
TITLE D O Delete TILE [ change ] Addition
NAME CAMARAZA, JOSEFINA NAME
SIREET ADDAESS | 1901 BRICKELL AVE APT B814 STREET ADDRESS
CITY- §7-7IP MIANI, FL CITY-ST-2Ip
TITLE O Detese TE [ Change  [] Additian
NAME NAME
STREET ADDRESS ) STREET ADDESS
CITY-SF- 217, CITY-ST-2IP
me | T SIS T T SAS T e s St e SRS S F) GG [ Agdition | == -
NAME NAME
STREET ADDRESS STREET ADOWESS
CITY-8T-219 Ciy-ST-2ip
TLE 3 pelete TIHLE I crange (O Addition
NAME RAME
" STREET ADDRESS STREET ADDRESS
CHTY-8E-2Ip CITY - 8T-21p
TME O pejete TILE ["iChange  [C) Addition
NAKE . NAME
SIREFT ADDRESS STREET ADDRESS
- CITY-4T- 2 . CItY-ST-2IP

12. 1 Iaucby certif E that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certity that the information
indicated on this r
of the corporati
changed. or o

SIGNATU

O supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
or theXaceiver or trusiee empowered Japxacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117
ent with gn address, wnlh g rlike empowered.

_ é/(o / £ BoI$7)3-$04d

3
sre&urz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Daytime Phano ¥

N




