2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)-

FILED

DOCUMENT # P01000034016

1. Entity Name

JIMENEZ DE PENA INC

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90024 028 ***158.75

Principal Place of Business

8360 SW 8TH ST
MIAMI FL 33144

Mailing Address

8360 SW 8TH ST
MEAMI FL 33144

54002423

2. Principal Place of Business 3. Mailing Address

[N

I

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

(

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1090462 Not Applicable
Zip Country Zip Country . ! $8.75 additionat
i 5. Certificate of Status Desired I{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oL e . . . Name g
e - oo et o4 . PhAve e e T T
GONZALEZ, RENE / ,
8360 SW 8TH ST Street Addregg (P.O. Box Nu%b;afr s gty_&cceptable)
. & [72) (]
MIAMI FL 33144 £
Y wiam, 7 IIHY  FL [ZeCoe

B. The above named entity submits 1his statement for the purpose of changing its registerg
the abligations of registered agent.

SIGNATURE Baue Doz

//9-77/09L

Signature. typed or prmted name of registerad agent and fitle if apphcable.

:Nc?( PW(

DATE

/

G S

il signature é&u.red when remsiatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 7 pelste TITLE [ change [ Addition
NAME BOZA, RAUL NAME .
STREET ADORESS (8360 SW BTH ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33144 CiTY-§1. 2F
TmE 3 pelete TIE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ cCrange [ Acdition
- RAME TR e e 7 e s = s o - e e WCNANE - - e — -— —_—— e ]
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
THLE O Delete TITLE 1 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TINE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE 3 Delete TLE [JChange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the infarmation 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 if made under oath; that | am an cfficer or director

of the corporation or the receiver or frustes empowered 1o execute this repert
changed, or on an atlachment with an address, with all cther like empoweded

SIGNATURE: _ A#ve Bz 4

3 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

//)_:,_/965 (2267 6,65~

Dare Daynme Phona #

7 U

-~
SIGNATURE AND TYPED OR PRINTED NAME OF sm?uﬂc omﬁzcmh




