2005 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION

DOCUMENT # P00000028392

1. Entity Name

JDS JUICES, DELIVERIES & SERVICES, INC.

Principal Place of Business

C/0 RAUL ). SALAS 201 S. BISCAYNE BLVD.
1500 MIAM) CENTER
MIAMI, FL 33131

Mailing Address

C/0 RAUL 1. SALAS 201 S. BISCAYNE BLYD.
1500 MIAMI CENTER
MIAMI, FL 33131

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90255 035 ***150.00

- W W W W

AV RO A

DO NOT WRITE IN THIS

01112005 No Chg-P CR2E034 (10/03)
S PAC E 4. FEI Number Applied For
65-0993084 Not Applicable

5. Certificate of Status Desired

O $8.75 additionat

Fee Required

- -+ 6. Namo.ond Address of Current Reglsiwsred Agont

CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD. 1500 MIAMI CENTER
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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,

SIGNATURE

Signature. Iyped o prinied name of registered agent ana te if applicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

?Z
FILE NOWIlI FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. T

DO NOT WRITE
IN THIS SPACE

does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Jrua and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer ot director
of the corporation or the recelv?r trustee empojprered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

é#ﬂo ﬁz&w 2y ,4,;2// 7:/2295 A3 -337-4%00 -

OFFICERS AND DIRECTORS |
TITLE DPT 'bu 1
NAME MARTI DE PRADO JUANA R
STREET ADDRESS | 529 TERMINAL AVE.
CITY-ST-ZIP NEWCASTLE, DE 19720
THLE DVS
NAME PRADO, FRANCISCO
STREET ADDRESS | 529 TERMINAL AVE.
CITY-ST-ZIP NEWCASTLE, DE 19720
TITLE D
NAME PARQDI, CARLOS A
STREET ADDRESS | 3 DE FEBRERO 1771, PISO 3
CITY-S7-ZIP BUENOQS AIRES, ARGENTINA 1426,
TINLE
NAME
STREEF ADDRESS
CITY-57-2P
TITLE
NAME
STREET ADDRESS
CIrY-1-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2iP
12. | hereby certify that tha information supplied with |his filin
changed, or on an attachy an agdress, with all other fike smpows
r
SIGNATURE: x v( LAr)cised
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daln

Daytime Phons #




