2004 FOR PROFIT CORPORATION
- . . - ANNUAL REPORT

FILED

DOCUMENT # P00000103313

1. Entity Nama
JIMENEZ ENTERPRISES, INC.

Sep 01, 2004 08:00 AM
Secretary of State

Principal Place of Business _ __Mailing Address

7902 NW 36TH STREET o 6365 S.W. 35TH STREET
203 o MIAMI, FL 33155
MIAMI, FL

DO NOT WRITE IN THIS SPACE

RN

08282004 No Chg-P CR2E034 {10/03)
4, FEI Number Applied Far
65-1059841 Mot Applicable
5. Certificate of Status Desired y $8.75 Additional
Fee Required

___6. Name and Address of Current Registered Agent

JIMENEZ, ADA
6365 8.W. 356TH STREET
MIAMI, FL 33155 . Ll

DO NOT WRITE
IN THIS SPACE

8. The aoove named entity submits this statement for the purpose of changing its reglstered office o registered agent, or both, in the State of Flarlda. | am famillar with, and accept

the obligations of registered agant.

SIGNATURE - =

Signature, typed or printed name of registered agent ang fike I applcabia

{NOTE Fagistered Agent signature required when rainslanng) i DATE

9. Election Campalgh Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
Due by Septemher 8, 2004

$5.00 MayBe | In accordance with s. 507.193(2)(b), F 5., the
Addeci to Fees corporation did not receive the prior notice.,

10, OFFICERS AND DIRECTORS 1

TITLE PD

NAME JIMENEZ, ADA

STAEET AODRESS | 8365 S.W. 35TH STREET
CITY-ST-ZP MIAMI, FL 33155

TITLE VD

NAME JIMENEZ, RAUL

STREET ADDRESS | B365 S.W. 35TH STREET -
CITY-57-2P MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDAESS
ciry-g1- e

TILE

NAME

STREET ADDRESS
CiTy-§T-2p

TITLE

NAME

STAEET ADDRESS
GITy-ST-ZiP

[

o/ AR 2007 158,75

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that thenformation supplied with thig fili
indicated on this repart or supplemental report Is true a
of the corparation or the receiver or trust
changed, or an an attachmant with an

SIGNATURE:

rebs, with alfother like empowered.

does not quﬁ.’y for the eagmaa stated in Sestion 1 19.07(3](i).'FIbric'la Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ephoweradfto execute this report as required by Chapter 807, Florida Statutesf and that my name appears in Block 10 or Block 11 if

200184

Daylme Phone #

Ql 94| 04

/1 L _
Pl D@{P}f‘rﬂ] NAME OF sémr?n‘fn-za OR DIRECTOR
1/ \/




