-

’ Lo FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 08:00 AM

ANNUAL REPORT

I e r r f
DOCUMENT # PO0000069448 Secretary of State
t. Entay MName
J. IMPORTS, INC.
Principal Place of Business - T Mailing Address )
14332 CROWBERRY T PO, BOX 210914
WELLINGTON, FL 33142 ROYAL PALM BEACH, FL 33421-0814
R TR
Sulte, Apt #. stc - Sute. Aot 6. et 03092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied Far
_ i 65-1028685 _ ttol Applicabie
Zip Countey Zn Cauniry 5. Certicate of Staws Desed [, gg.;iﬁxziona(
8. Name and Address of Cutrent Reglstersd Agent 1 7. Name and Address af New Regfg_ii&led Agent

Name
SANCHEZ, JULIAN

14332 CROWBERRY CT. . Skeel Addrass (PO, Box Number is Not Acceptabie)
WELLINGTON, FL 33414

Zip Code

City o FL

8. The above named entity submits this statement for the purpose of changang its ‘egisterad afiice ur registered agent, or heth, in the State of Flofida. | am fanvhar with, and accent
thg uphgations of registered agent

SIGNATURE - S——
Segralurd lypad o7 pratee rame of wisorod agent and Hile of apphe abia {NOTE Rugisterad Agent signaiud requirnss when roinsiating) . - TATE
FILE NOWIH FEE IS $150.00 8. Electan Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Teust Band Coalribution. | Added {0 Fees
16, OFBCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
ik PT - 3 Detete HiLL Cdchasge [ Addiios
NAME SAMNCHEZ, JULIAN E NAWE
STREET 4D0RESS | 14332 CROWBERRY COURT STREET ABDRESS a3 g%@g?gﬁgé@z -
ClRe-50- 20 WELLINGTON, FL 33414 LIPSt giE AL -2 150,00
HhE ) Cloeee T T O orange 7 Addition
NAME, NAME
STBLES AUDHLSS SILL] ADORESS
CiHv-51. 1P Csiv-63- A0
7L S 1 petete HiLg o [ change [ Acdition
HAML BAME
STREET ADURESS SEHELE ABUHLSS
2. 81 28 GIY . 5T. 2R
g I3 trotate beed ’ Ficharge [ Additon
HANME HAME
STREET ATDRESS SIREET ADDRESS
CifY-51- a1 G758 21P
BiLk ] Celete e [ Change [ Addiiton
NANE HANE
SIRLLT SOORESS SHLLT AIDHESS
TRY- 8L Y51 2P
L [ Deiste ik ) ] crange 3 Addition
NG NAME
STAEEY ADDRESS SISECT ADDRESS
LAY 51T osY-55- 0P

12, 1 hereby certty that the mtormation seapliad witn this Gling dues not quality Tor the exgmption stated in Section 118.07(210), Florida Statutes. TTuner certify that the inforrrarion
isdicaed on this report o supplementat vepon is rue and accuwralg and 1hat my signature shall have the same Jeyal effect as it inade under oath, that | am an officer or drectar
of the corporaiion or the receives ar trusies empowered 10 executie this report as reguired by Chaptler 867, Plorida Stawstes; and that my name appears in Bluck 0 or Block 11if
thanged. of On an attachment with an address, with: af{ athat Tke empowered.

.,

. <
SIGNATURE: \A,o-w Lo —1 \‘?ﬂiﬁ 2;/0 o =b}. 753. 015

SIGNATURE AND ﬁpsn OF PRINTED NAME OF SIGNING os:@'uﬂ DIRECTOR Dayheo Poune

<



