2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P01000066633 Secretary of State
kérgKT:JWGESTMENTS INC 05-06-2004 90165 007 ***150.00
Frincipal Place of Business Mailing Address
1800 W 49 ST, STE 301 1800 W 49 ST, STE 301 TTw a4
HIALEAH, FL 33012 HIALEAH, FL 33012
e i syl 11T T
LTS w0, A% orter] 2300 Guweors Geo

Suite, ApL. #,ete. | _f%ie t _“_ eti-’ o 7_, 05042004  Chg-P CR2E034 (10/03)

City & State City & State .:F- 4. FEI Number Applied For
H LALEAM | _:FL— € STOA) | [ 65-1120459 Not Applicable

. s ]

@3 oL Q,l CG“""}%__D A z|p33 @ 27 Co“d“'é) A 6. Certilicate of Status Desired [ fg;g l':}f:;“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" RIOS, LEOPOLDO J

1800 W 48 ST, STE 301
HIALEAH, FL 33012

e . teovoiso I

Sireet Address (P.O. Box Number is Not Acceptable)

City

1200 (Grapes Oqe0 , ¥ E-104

Zip Code

WO oTON FL “5%%27

8. The above named entitypubmits this statement for

e pygpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of r d
SIGNATURE 4...: .

(NGTE: Reglatered Agent sigaature required when reinsiating)

w 7

% ()&
A nwwnﬂliﬂ:ﬂapplﬁ:abb.
e

FILE NOW!!! FEE IS $550.
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

[} Addedto Fees

55-00 May Be

10. OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE vD I'_l-?ﬁglgge TILE D [} Change Mﬁim
NAME PADILLA, INGRID NAME waJelIo, JuAN A.

STREET ADDRESS | 1800 W 49 ST, STE 301 STREEVADDRESS | Cdpa g Q_EG‘, A A, Res . NiLLA (Lgc‘igk'cﬁ-l-c
oISz | HIALEAH, FL 33012 P evstze | CARACA S  VENEZUELA

TE PTD g™ L ' CiChange [ Additien
NAME AGUIRRE, RICARDO NAME

STREET ADDRESS | 1800 W 49 ST, STE 301 STREEE ADDRESS

oITY-ST-2IP HIALEAH, FL 33012 CIvY-S1-21P

TITLE [ Deete e TiChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TALE ] Delate THLE [ Change 3 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CiTy-§t-71p

TIFLE {7 Delete LE [ Change {73 Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

Cmy-ST-ZIP CIy-§1-2IP

TLE £ Delete THLE [ Change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-zp C i CITY+§T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effe
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment w'fh an address, with all other t empowered.

lect as if made under oath; that | am an officer or director

512704 (794) 1240161

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNRIG OFFICER OR DIRECTOR

Daytme Phone 4




