2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P01000031148 ecretary of State

1. Entity Name ok ke
04-19-2004 90381 050 158.75
J.L.. BRY, CORP.

Principal Place of Business Mailing Address
2892 WEST 78TH STREET 2592 WEST 78TH STREET

HIALEAH FL 33016 HIALEAH FL 33016 ‘L\ bbb\b \

Suite. Apt. #, etc. Suite, Apt. #, eic. . MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-1091466 Not Apglicable
Zj Count Zi Count it
° ouniny P ounity §. Certificate of Status Desired $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T RODRIGUEZ; JUAN P e e o o e e Ao P By O e Not Aot T
2592 WEST 78TH STREET . ree ress {P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City : FL Zip Code

8, The above named entity submiis this stalerhent for the pUrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuth and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed of printed name of regislered agent and itle if applicabla. (NOTE: Registered Apent signature required when reinstaiing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' (1 pelete TiE : [Ichange  {] Additicn
NAME ROPRIGUEZ, JUAN P NAME )
STREET ADDRESS | 2592 WEST 78TH STREET " § STREET ADDRESS
CIFY-ST-2IP HIALEAH FL 33016 CITY-ST- 2P
TITLE D 1 Delale TITLE [JChange ] Additian
NAME " {RODRIGUEZ, LOURDES NAME .
STREET ADDRESS (2592 WEST 78TH STREET STREET ADDRESS
cry-s-zP - (HIALEAH FL 33016 CITY-51-7P .
THLE ' [ petete TILE ' [OJchange ] Addition
NAME NAME
STREET ADDRESS L e e e . e - R swmeeraooress.| = L . e [
CITY-ST-2IP CITY-ST-2IP
TITLE ] . [ peete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP . _ ) CITY-ST-2IP
me 1 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-ZP
TLE [ oelete TITLE [ change  [] Addition
RAME o NAME ’
STREET ADBRESS o STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZiP

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thiggepart as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othenglike e ered.
SIGNATURE: __Zorasr /4 J 9/"/ b ’05[ N6 2404y

GNATURE AND TYPED OR PRINIRE-NAME OF SI?( OFFICER OR DIRECTOR Date  / Dayume Phona 4




