T FILED
* 2004 FOR PROFIT CORPORATION May 27,2004 8:00 am

" ANNUAL REPORT Secretary of State

DOCUMENT # M80573 05-27-2004 90015 046 ***150.00
1. Entity Name )
M. J. S. INVESTMENT INC
Principal Place of Businesﬁs Mailing Address LAVI IV
5925 S. W. 82ND AVENUE ROAD 5925 5. W. 82ND AVENUE ROAD
MIAMI, FL 33143 : MIAMI, FL 33143 s
S R AT IRTR
Suite, Apt. #, etc, ': . ’ Suite, Apt. #, etc. 05072004 Chg-P CR2E034 (10/03)
City & State . ] City & State 4, FEI Number Applied For
. 65-0064508 Not Applicable
& Country Zip Country 8. Certificate of Status Desired | $8.75 Aaditionas
- - | S - . Fee Required

6. Name and Address of Current Registerad Agent ' ~ 7 Naﬁé and Addrass of New Registered Agent
R . Name
LORENZO, MARIA:MARLENE
575 SOUTHWEST 132ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
~MIAMI, FL 33184

.

- City FL l Zip Gode

| 8. The above named entity subrits 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.
L " .

. SIGNATURE . .
Lo Signature, typed of printed name ol registered agen: and titke if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

R : FILE NOWIl! FEE IS $550.00 9. Efection Campaign Financing $5.00 may Be
! Duo by September 8, 2004 Trust Fund Contribution. 0  Addedio Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 7 Delete TITLE ) ' I Change [ Addition
NAME LORENZO, MARIA MARLENE NAME
STREET ADDRESS | §75 S.W. 132ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL: CITY-ST-2F
TITLE STD ’ O Delete TITLE [ change [ Addition
NAME SUAREZ, JOSE NAME
STREET ADDRESS | 575 S.W, 132ND AVENUE STREET ADORESS
GITy-§T-2P MIAMI, FL' CITY-§T-21P
me T el - = O Deete - N TmE B  [Jchange [ Addition
NAME NAME T T s
STREET ADDAESS ' STREET ADDRESS
Gmy-s7-2P CITY-ST-ZIP
TITLE . [ belete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE i [ Defete THLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2P
miE o O oelete TILE [l Ghange L] Addition
NAME , NAME
STREET ADDAFSS | STREET ADDRESS
CITY-ST-2IP } CITY-ST-ZP

12. 1 hereby certity 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
inclicated on this report or supglerental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the regsfiver 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 attachpfent with an address, with all other iike empowered.

SIGNATURE: S e S }Y}O y_ / 390 5)370 294

INTED NAME OF SIGNING DFFICER OR DIREGTR- Daylime Phons #




