2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L19947

1. Eniity Name

J. VASQUEZ & ASSOCIATES, INC.

Principal Place of Business

2627 W SR 434

Mailing Address
2627 W SR 434

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90113 005 ***150.00

LONGWOOD, 32 32779 US LONGWOOD, 32 32779 US Thede ot
R e AU
RO s SR Y36 splw.swﬁé
Suie ger b en SUls ALY e 04112005  Chg-P CR2E034 (10/03)
2000 £ 26007)
City & State " City & State 4. FEI Number Applied For
At ote sAY pes A deTroowde Sprwuhs, A | 59-2071221 Yy p—
Zip32. M ‘f E‘;\‘M Mﬂ[({ Zip_s 29/ tf &31’“ e é 5, Certificate of Status Desired O ?i-gfqﬁ?:&“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VASQUEZ, JOSUE F,
2746 MENDELIN STREET
APOPKA, FL 32703

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Ageni signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Adcition
NAME VASQUEZ, JOSUE F. NAME

STREET ADDRESS | 2746 MENDELIN STREET STREET ADDRESS

CITY-ST-2P APOPKA, FL 32703 CITY-51. 2P

JIME D 3 Delete TILE {7 change {7 Addition
“HAME VASQUEZ, JEANETTE NAME

STREET ADDRESS | 2746 MENDELIN STREET STREET ADDRESS

!.“LIY-ST-ZIP APOPKA, FL 32703 CITY-ST-2P

TTLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2IF

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [ belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 7P CITY-57-2P

of the corporation or the receiver or trusl

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal etfect as it rmade under cath; that | am an officer or diractor

e empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

H-2a-67

[DFFICER OR DIRECTOR

Date Daytirne Prona ¥




