2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ma7682 Mar 08, 2001.08:00 AM
1. Enty Name Secretary of State
JUNDOKAN INTERNATIONAL OF FLORIDA, INC.
Principal Place of Business VMailing Ar-Sdress —
850 S.W. B2ND AVE. 950 8.W. 82ND AVE,
MIAMI FL 33144 MIAMI FL 33144
sy [N MERAEL
Suite, Apt #, alc. — _ Suite, Apt. #, sic. = MOORE CRPE034 {14/03)
City & State City & State 4. FEI tumber Applied For
59-2835841 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired | ?i‘;esq Lﬁfeﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant

Nama

gd(ﬁiTéNﬁzbg’ﬂé%ﬁé Street Acdress {P.0. Box Number is Not Accepiable}

MIAMI FL 33185

City ‘ FL Zip Code

8. The abuve named entity submits this statament for the purpose of changing its registered office or registerad agent, of both, in the State of Florida, | am familiar with, and accepdt
tte obhgations of registered agent.

SIGNATURE e — . . o C e e
Sgnature, tynes ot prnied name of ;agstaed agom and ilie f apphcania. {HOTE. Rogsteres AGen! Sipnalure rogured When remsiating} DATE
FILE NOWIll FEE IS $159'0q oo 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 355056 e e Trust Fund Contribution. [} Added 10 Fees
Make Gheck Payable to Floride Department of State
10, DFFICERS AND DIRECTORS A iR ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORSIN 11
THLE P 3 Delete nLE [0 hange [ Addilion
HAME MARTINEZ, ARMANDO NAME
STREET ADDRESS | 950 S.W. 82 AVENUE STREET ADORESS . U%Q[}gﬂi}%ﬂﬁ S
CTY-ST-zP | MIAMI FL 33144 Cv-5T- 2P 13/08/04-80125-014 150.08
TIE VP ] Gelete NLE Echange [ Addition
NAME MARTINEZ, TANIA C. NAME
STREET ADDRESS {950 S.W. 82 AVENUE STREET ADDRESS
CIFY-ST- 2P MIAMI FL 35144 CHY-§T-200 )
TMLE [ Celeta L [ thange  [T] Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
ST -ST-17 CITY- ST 2F
TIME 7 peles TME Fichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ATy 5T 7P § oemeae
TITLE U3 Delete e Clchange [ Addition
HANE HARE
STREET ADORESS SYREET ADDRESS
LTy -S1-29 CITY-ST- 2P B _ L
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
RN EAP CITY-5T- 7P

12. | hareby ceriify that the information supplied with this filing does rot qualify for the exemption glated in Section 719.0??3}0). Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is ue and accurate and that my signature shall nave the same legal effect as if made under oalhy; that | am an officer ar director
of the carporation o ihe receiver of trustee empowsred to execute this report as reguirsd by Chapier 607, Florida Jtatutes, and that rmy name appgars In Block 10 or Block 11 if
changed, or on an attachment n addresgywith all pther like empowered,

SIGNATURE:




