2004 FOR PROFIT CORPORATION FLED
. REINSTATEMENT SECRETARY OF STATE

DOCUMENT # P01000037649 HIVISION GF CORPORATIONS
1. Entity Name
OL NOV 24, AN 8:00

JETHIMAR FACTORY, CORP.

Principal Place of Business Mailing Address y 5 = i “

1753 NW 17TH STREET 1753 NW 17TH STREET ﬁgawagﬁﬁ‘gﬁﬁgﬁﬁ ﬁ é/
e Y

MIAMI, FL 33125 MIAMI, FL 33125
ST s TR

Suite, Apt. #, etc. . Suite, Apt. #, etc. 10202004 REIN-P CR2E0SB (GIM)M/eb

City & State ’ City & State 4. FE! Number Applied For
65-1097768 Not Applicable
Zip Country Zip Country » i iti
- . 5. Cerlificate of Status Desired O fg'gg,ﬁ?:émm
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALEANO, JUANITA
1753 NW 17TH STREET Street Address {P.O. Box Number is Not Acceptable}

MIAMI, FL 33125 :

City ) FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. 1 am familiar with, and accept

{NOTE: Registersd Agant signature required when rainzisting) DATE
FILE NOWII! FEE IS $150.00 o ’ in accordance with 5. 607 193(2)(b), F .S, the
After January 1, 2005, Fee will be $300.00 ’ : corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TITLE [ Change [ Addition
NAME GALEANQ, JUANITA HAME T — e e
e v g e Y  F gl ) +
STREET AODRESS | 1753 NW 17TH STREET STREET ADDRESS LI ‘_? e e et
CTY-sT-2P | MIAMI, FL 33125 CITY-ST-2IP 11724/ M4--010z8--0U3 - =150, 0]
TIME : - T Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TIE i [ Delete TITLE [ change [ Addition
NAME - = e . - o= — . NAME™ e - .- - R - e
STREET ADORESS STREET ADDRESS '
CITY-5T-ZP CiTY-ST-2IP
TILE [T Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP )
TME - 7 Délete -l TmE [ Change [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 1 Delete TILE [J change [ Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
cIy-sT-21P . CITY-§7.2P

12. | herehy cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the: information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, wWilTa|l other like empowered.

SIGNATURE: T ai)

RED ZB-PRINTED NANE OF SIGNING OFFICER OR HRECTOR Date Daytime Phone £




