FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

Pg-gNngZAENT # P01000021973 04-05-2004 90078 041 ***150.00

J. ROBLES DEVELOPMENT, INC.

Principal Place of Business Mailing Addrass

/0 782 NW LEJEUNE ROAD C/0 782 NW LEJEUNE ROAD >

SUITE 548 SUITE 548

MIAMI, FL 33126 MIAMI, FL 33126

T e T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

01-0823410 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi‘;iﬁf:;mnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent

e . - o - . - Name - - - R e

MARQUEZ, JOSE M ESQ.

782 NW LEJEUNE ROAD Street Address (P.C. Box Number is Not Acceptable)

SUITE 548

MIAMI, FL 33126

Cily FL l Zip Code

8. The above named entity 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, typed or printed name of reisterad agent and tive if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Ee
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE D 1 Delele TALE “AcChange  _] Addilion
NAME ROBLES, JESUS J NAME ‘
STREET ADDRESS | C/O 782 NW LEJEUNE ROAD SUITE 548 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33126 CITY-57-2IP
TiLE D 7 Delete TILE IChange ] Addition
NAME ROBLES, NELIDA NAME
STREET ADDRESS | C/O 782 NW LEJEUNE ROAD SUITE 548 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-57-27P
TME D 1 Delete TIMLE IChange ] Addition
NAME ROBLES, JESUS R NAME
. STREET ADDAESS, .C/O 782 NW.LEJEUNE ROAD SUITE 548 . - STREET ADDRESS o e e e men e e
GITY-ST-2IP MIAML, FL 33126 CITY-ST-21P
TITLE 1 Delete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TIMLE 1 Delete TItE T Change ] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP ‘
TE I celete TITLE “TIcChange  _J Addition
NAME ) [ W
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nams appearsflock 10}r Block 11 if

changed, or on an altachment with & dress, witg all other like empowered. 305
3t #4570

A PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR ‘Date £ Daytime Phone #

SIGNATURE:




