2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P00000105750

1. Entity Name

JAZPAUL ENTERPRISES, INC,

Principal Plage of Business Mailing Address

925 HUNTING LODGE DR
MIAMI SPRINGS, FL 33166

925 HUNTING LODGE DR
MIAMI SPRINGS, FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04-16-2004 90072 021 ***150.00

AR OITNETH O

o 04022004 Chg-P CH2E034 (1 0/ 03)
2 R = —— Bl e B e == = St L =R R T e i ey
City & State City & State 4. FEI Number Applied For
32-0012190 Not Applicable
- - H o
ap Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
Name

HERNANDEZ, GUILLERMINA
3001 W12TH AENU ; ¢
SUTIE 5

* *
L =
L

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8 The.above named entity sabmlts this statement for tha purpose of changing its registerad cffice or registered agant, or both, in the State of Rorida. | am familiar with, and accept

the cbligations of reglsse agent.
SIGNATURE : :
Signature, typedﬁ printed na#re of regisiered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
" FILE Nowl ' FEE 1S $150.00 $5.00 may 8o
After May 1, 2004 Fae will be $550.00 - Added lo Fees
i .

10. — OFFICERS AND DIRECTORS = s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
==—!=tme :PVST. Lo O.eete . _J_ine. e - = == [JChange [ Addilion

NAME HERNANDEZ, GUILLERMINA * NAME ={:

STREET ADDRESS | 3001 W12THAENUE # 5 STREET ADDRESS

CITY-ST-2F HIALEAH, FL 33012 CiTY-ST-2P

THLE D [T petete TME [ Change [ Addition

HAME HERNANDEZ, GUILLERMINA NAME

STREET ADDRESS | 3001 W 12TH AENUE # 5 STREET ADDRESS

Civy-S1-29 HIALEAH, FL 33012 CITY-§T-2IF

TILE 7 petete TRE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2P CITY-ST-7IP

TILE [ Detete TILE [ Change (3 Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CIY-51-2IP CITY-ST-2ZIP

TITLE [ pelete TMLE [ change 3 Addition

NAME NAME

STAEET ADDRESS STAEET ADORESS

LTy -ST-21P CITY-ST-2IF
SO i ) ) (3 Delete TITLE [ Change [ Addition

NAME T T = = . NAME

STREET ADDRESS STREET ADDRESS e B s e i -

CITY-5T-2P [\ /\ CITY-5T-2P N

12. | hereby certity that
indicatad on this regort g
of the corporation of the
changed, or on an §ttac

SIGNATUR

o emental report ig true an
r of trustee empowered to gxac

l;i’ﬁt:lth all other like o
/d)

atjor: supplied with this filing does nof qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accuLft and that my 51gnature shall have the same legal sffect as if made under oath; that | am an officer or direcior
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

/c// /q[aw/ 235 3968

(s?wﬁruns AND TYPED OR Pﬁl‘iﬂdﬁ NAME OF E GNING OFFICER QR DIRECTOR /

Daytime Phone #

5



