FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000037649 05-04-2005 90158 045 ***150.00

1. Enlity Nams

JETHIMAR FACTORY, CORP.

Principal Placa cf Business Mailing Address )

1753 NW 17TH STREET 1753 NW 17TH STREEY '

MIAMI, FL 33125 MIAMI, FL 33125

s oS Ve AN OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4, FEI Number Applied For

65-1097768 Not Applicable
Zp Country &p Country 5. Certificate of Staius Desired O g'ggﬁ?:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALEANQ, JUANITA
1753 NW 17TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

2 &y—-29-05
SIGNATURE
Signatury?typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agant signature required wnen reinstating} DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5,00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE [ change [ Addition
NAME GALEANO, JUANITA NAME
STREET ADDRESS | 1753 NW 17TH STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33125 CITY-$T-21P
TILE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TINE [ Delete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SE-2IP
TILE O Delete TITLE [ change  [3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE ] Delete TITLE 1 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certifz that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bieck 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y-ZR~0C (305) §24-0 50 ©

R PRINTED NAME QF SIGNING OFFICER OR DIRECTCR “* Daybme Phone ¥




