o

FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSHENLALEA ENT # M42326 01-15-2004 90016 001 ***150.00
J & R.T. INVESTMENT, INCORPORATED 01-15-2004 90016 002 *****8.75
Principal Place of Business Mailing Address
8851-53 NW. 117TH STREET 8851-53 N.W. 117TH STREET 66400102
- HIALEAH GARDENS, FL 33016 US HIALEAH GARDENS, FL 33016 US
S s RSN R AR RO
SR, AP #BIC o —smnre N s s = 1082004 —s==Chg-P s — CR2E034.(10/03) -
City & State . City & State 4. FE1 Number Applisd For
59-2752794 P Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad [!( feae;esq dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

JIMENEZ ROBERTOF™ At ) - — o -

1116 SOROLLA Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City : FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

- - cia e Wi R — e e e — il — - - . - - M e -~ ]

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registerad Agent signaturs réquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Delate TITLE {7 Change ] Addition
NAME TARAFA, REBECA T NAME
STREET ADDRESS | 7845 SW 57 TERRACE STREET ADDRESS
omy-51-21p MIAMI, FL CITY-87-2IP
TILE \ ] Delate TITLE O Change [ Addition
NAME JIMENEZ, ROBERTO F NAME
STREET ADDRESS | 1116 SOROLLA STREET ADDRESS
CITY-S1-21F CORAL GALBES, FL 33134 CITY-ST-2iF
TITLE ] peese TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP o CTY-87-2P ) ) L
THLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2P
THALE 3 Delete e [Jchange [ Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP M
e 3 Delete TMLE [ Change [ Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with,all other like empowered.

SIGNATURE: .

D/-/o- 04

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayviima Phona 8

R~ ) d'/:/..._-—{/ T ey i i wmare o P - Sz




