2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AV

DOCUMENT # P01000016928

1. Entily Mams
J.3.V. PROPERTIES, INC.

Secretary of State

Mailing Address

223 W 129TH AVE
MIAME, FL 33174

Prancipal Place of Business

223 NW 129TH AVE
MIAMI, FL 33174

DO NOT WRITE IN THIS SPACE

MR AR

04262004 No Chg-P CR2EQ34 (10/03)

4. FE} Number Apphed For
B5-1091066 Not Applicable

E. Cedificale of Status Desired O ﬁigfq ﬁﬂmm

6. Name and Address of Current Registered Agent

CASTANEDA, JOSER
223 NW 129TH AVE
MIAML, FL 33174

DO NOT WRITE
IN THIS SPACE

8. The above named entity

the obligations of agant.

SIGNATURE

its 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

%;p/:y

SigrmnCia, ty

at prinkad nome of tegisierd agant and e if apphicabés.

{NOTE: Ragisteted Agent signalure raquirad when reinstatingy . FDATE /

FILE NOWI!! FEE 18 $150.00

After May 1, 2004 Fee wiill be $550.00 Trust Fund Conlrisution.

9. Election Campaign Financing

$5.00 may ge
Addled to Fees

UONONIN 154468

Srhgd vl ey f Ty

0. QFFICERS AND DIRECTORS _ _ 1

TRE D

NAME CASTANEDA, JOSER
STREET ADDRESS | 223 NW 128TH AVE
GTY-57-2R MIAMI, FL 33174

TITLE D

FHAME CASTANEDA, SANDRA
STREET ADDRESS § 223 NW 128TH AVE
CITY-5T-2P MLAMI, FL 33474

THLE

NAME

STREET ACDRESS
CiTy-§1-2IP

THE

HANE

STREET ADDRESS
CiTY-§1-2IP

THE

NAME

STREET ABDRESS
CiTY-ST-2IP

TRE

HAME

STREEY ABDRESS
CiTY-51-2iP

P
[
[
&
[

»

&
]

3 it
FAEF LA L A L bl

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119 )i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the recei/er or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 118

changed, or on an atiachment wi dress, with gl other kke empowered,

SIGNATURE:

%f’ oy

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date / Dalime Phors ¥




