-~

T FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

.

ANNUAL REPORT Secretary of State

T
PE?ENl;JmQAENT #P01000054767 03-29-2004 90083 019 ***150.00
JOVITEX, INC.
Principal Place of Business Mailing Address v oa - -
217 E. FLAGLER STREET 211 E. FLAGLER STREET
MIAMI, FL 33136 MIAMI, FI. 33136
B v RN TR
Suite, Apl. 4, eic. Suite. Apt. #, ete. 03232004  Chg-P CR2E34 (10/03)
City & State City & State 4, FEI Number Applied For
65-1116826 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

DUQUE, GERMAN A.

8455 SW 24 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

City FL ’ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oifice or registered ageni, or both, in the State of Florida. | am familiar with, and accept
tne cbligations of registered agent.

SIGNATURE :
Signalure, yoed o prinled name of registered agent and litle it appficable, {NOTE: Requstered Agert signature requited when renstaling) DATE
FILE NOWII FEE IS $150.00 8. Biaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVSD 7 Delete TILE O Change  [[] Addiien
NAME DUQUE, JOSE N NAME
STREET ADDRESS | 211 E. FLAGLER STREET STREET ADDRESS
Ccry-3i-zp MIAMI, FL 33136 oITY-ST-7P
TIILE STD [ Delate TILE (W] Change [ Addition
NAME HERRERA, RUTH E NAME
STREET ADDRESS | 13342 S.W, 152 STREET, APT 2702 STREET ADDRESS
Cny- St-2IP MIAMI, FL 33177 CITY-SF-ZP
ik [ Delste TILE [1Change  [] Addition
NAME ° A
SIREET AQDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
THTLE O pelete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2P CiTY-51-2iP
TILE [ pelete TILE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . SI- 2P CHY-ST-ZIP
TINE 0 oelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 217 LITY-87-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repaert is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
ol the corparalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an altachment with an address. with all other like empowsred.
03 [23 fou

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paie / Day:¥re Phane #




