FILED
2004FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000055335 03-31-2004 90028 012 ***150.00
1. Entity Name
J.A. ENTERPRISES & INVESTMENTS, CORP.
Principal Place of Business Mailing Address 9 4 u 4 U 1 89
42 SW. 34TH AVENUE 42 SW. 34TH AVENUE
MIAMI, FL 33135 MIAMI, FL 33135
ite, Apt. #, elc. ite, Apt. #, eic.
Suite. Apt. #, elc Suite, Apt. #. atc 01112004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1112426 Not Applicabie
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Narne
42 SW. 34TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135 -
e sw. 3¢ Aus
City Zip Code
Miam.. FL | 3%
8. The above named entity submits thi terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamlllar W|th, and accept
the obligations of registered age|
SIGNATURE Ceree o ld &3 _/2 ’-F/ O Ll
Signalure, typed or printed name of registered agert and tlle if apolicable. (NOTE Registered Agenl signature required when rainstating) vate 7
FILE NOW!IM FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribulion. [0  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ oelete TLE [ change [ Addition
NAME AMADO, JESUS H SR NAME
STREET ADDRESS | 42 S.W. 34TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33135 CITY-S7-2IP
TITLE 7 petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete THLE [ cChange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
C1y-5T1-2IP CATY-ST-21P
THLE [ Delete s [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -5T-2P CIFY-8T-71P
TITLE [ Detete TINE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-21P CITY-ST-21P
TIE ] Delete TITLE [ Change  {] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-5T-2IF

12. | hereby centify that the information supptied with this fitin g does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicalad on this report or supplemantal report is true and accurate and that my signalure shall have the sama legal eftect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or truglee empowered to execute lhis report as required by Chapter 607, Florida Slatyles; and thai my name appears in Biock 10 or Block 11
changed, or on an attachment with an er like empowered. JL US D§L

SIGNATURE: Creecn do sy emw 03/agg/a¢ (o) uva-gva%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




