2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P01000077942

FILED
Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name

J& JTEQII, CORP,

Principal Place of Business __ o Maillng Address

1500 SAN REMO AVE STE 103 1500 SAN REMO AVE STE 103
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

ARG AR AR

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N Fppted o

65-1127435 Mot Applicable

O  $8.75 Aditional
Fee Required

5. Cetrtificate of Status Desired

8. Name and Addross of Current Registered Agent

1500 SAN REMO AVE STE 103 -
CORAL GABLES, FL 33148

BARED, PABLO R N o DO NOT WRITE

8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Flortda. { am familiar with, and accept
the ctligations of registered agert.

SIGNATURE. i .
Signature. typed or printed nams of registared agont and tite If apphcabis {NOTE Registarad Agent signaturg required whan rolnslating) DATE
9. Election Campatgn Financing $5.00 may B
FILE NOWI!! FEE I . . ay Be

After May 1, 2005 Feo usvi?lqgg 25050'00 Trust Fund Caontribution, d Added to Fees
10. OFFICERSANDDIRECTORS . .. | UODD00 30532
e D DL2h/ H-30040-008 300.00
NAME BLANCG, JUAN P

STREETADDRESS | 1500 SAN REMO AVE., SUITE 103
CITY-ST-2IP CORAL GABLES, FLL 33146

TITLE D

NAME GARCIA, JOSE A

STREET ADDRESS | 1500 SAN REMOC AVE., SUITE 103
CITY-5T-2P CORAL GABLES, FL 33146 ’

TITLE
NAME

2:::5;:0;:{55 DO NQ-I: WR ITE

~IN THIS SPACE

NANE
STREET ADDRESS
CivY-ST-2P

TITLE

NAME

STHEET ADDRESS
CTY-87-2IP

TLE

NAME

STREET ADDRESS
CIry-§T-2IP

12. | hereby certily that the Information supplisd with this flling does not qualify for the exemplion stated In Section 119.07(3)0, Florlda Statutes. [ further cerfiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega? effect as if made under oath; that { am an officer or direclor
of tha corporation or the receiver or trustee empowered to executs this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachmant with an address, with ali cther like empowered.

SIGNATURE: Jblardo. D- //20/55- Fob e ol O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytme Phone ¥




