D FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 1.19947 05-03-2004 91257 005 ***150.00
1. Entity Name
J. VASQUEZ & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
2627 W SR 434 2627 W SR 434 3408 384¢
LONGWOOD, 32 32779 US LONGWOOD, 32 32779  US N
s S AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2971 221 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 2;8933, :i‘?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
VASQUEZ, JOSUE F.
2746 MENDELIN STREET Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL | Zip Code

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

SIGNATURE
Szjalure. yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when ranstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May'd, 2004 Fee will be $550.00 Trust Fund Contribution, @  Addedto Fees
10. OFFICERS AND DJRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 1 Detete TILE ’ . Ochange [ Addition
NAME VASQUEZ, JOSUEF, NAME RS,
STREET ADDRESS | 2746 MENDELIN STREET STREET ADDRESS T
CITY-ST-2IP APOPKA, FL 32703 &2y CITY-ST-2IP . » )
TINLE D mﬁ (3 Delete Tm.e ) [ Change . [ Addition
NAME VASQUEZ, JEANETTE [ NAME o
STREET ADDRESS | 2746 MENDELIN STREET @ STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2iP
TILE ] Delete TME {0 Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 7 Delete TITLE [J Change  [] Addition
NAME . NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TILE O velcle e [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2IP ciTy-sT-2P
T e \ 7 patete ME O Change  [J Addition
* NAME NAME
.. STREET ADDRESS STREET ADDRESS
_A CITY-ST-2Ip CITY-ST-1IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver d¢ trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wit%n address, with all other like empowered.

f30-5y  ye £6q-0§09

NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

SIGNATU




