FILED

2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DEOCUMENT # L03000055233 04-23-2004 90016 037 ****50.00
1. Entity Name
Q&J ENTERPRISES LLC
Principal Place of Business Mailing Address
3703 N.E. 166 STREET, #704E 3703 N.E. 166 STREET, #704E
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
S LT VR AEAYDEISA O
Suile, Apt. #, etc. Site. Apt. # etc. 02062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbe, 9’0 Applied For
85 .05'[% Not Applicable
i . COUTW ‘ 4 Country 5. Certificate of Status Desired | Eese.ggq:iggﬁonal
6. Name and Address of Currm;glstered Agent 7 T = —————_7..Name and Address of New Registered Agent
Name e
MARICHAL, OSVALDO
3703 N.E. 166 STREET, #704E Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH, FL 33160
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signature, lyped or printed name of registerad agsnt and litle it applicable {NOTE: Ragistered Agent signature required when remslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE JChange £ Additien
NAME MARICHAL, OSVALDO NAME
STREET ADDRESS | 3703 N.E. 166 STREET, #704E STREET ADDRESS
CITY-5T-2I NORTH MIAMI BEACH, FL. 33160 Crmy-§3-11p
TME MGRM 1 Delete TITLE [ change [ Addition
NAME MARICHAL, JOLIE PH NAME
STREET ADDRESS | 3703 N.E. 166 STREET, #704E STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33160 CITy-sT-2IP
TITLE O Delete TITLE [ Ghange  [] Addition
NAME. — NAME,
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [C] Delete TILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this reporiyis true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing mermber or manager of the
limited liability comp or the recaiver or [fugtee empo; to execute this report as required by Chapler 608, Florida Statutes.

Ol tise L yoby  Giehmntrs

, MANAGER, OR AUTHORIZED HEPRESENTATIVE DaytimdPhone #

SIGNATURE

SIGNATURESGND TYPED OR PRINTED

ht |




