FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000086809 * ERnAD 05-03-2004 91238 029 ***150.00

1. Entity Name

J C USA., ENTERPRISE CORPORATION

Principal Place of Business Mailing Address

1950 SW 122 AVE 1950 SW 122 AVE 24067122

#117 #117

“MIAMIL FL 33175 US MIAMI, FL 33175 US
Suite, Apt. #, et i . .
ute. ApL. ¥, et Suile, Apt. 4, ete 04202004  Chg-P CR2E034 (10/03)
City & State ity & Sate 4. FEI Number Tarpied For
56-2340414 . Nl Appiicable
Zi i .
" Country Zi Gountry 5. Certificate of Stalus Desired - §8.75 Additional
R RS (9 e S ) (O S S P R feeRequired . .
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTILLO, JUANC

oy

1950 SW 122 AVE Street Address (P.O. Box Number is Not Acceplable)

#117

MIAMI, FL 33175

4

City ' FL 1 Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NQTE: Regisiered Agent signature required whan reinsrating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campalgn E:nancmg O 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TIMLE [ Change [ Adaition
NAME CASTILLO, JUANC NAME
STREET ADDRESS | 1950 SW 122 AVE #117 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-5T-2iP
TLE [ Detete TIMLE O cChange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-21P # CITY- 72

Jme L - I elete Tme [J Change [ Addtion
NAME TS T T R Name T e e — = e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST- 1P
TIME O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE [ Delete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CiTY-ST-21P
TIME O valete TTLE [ change [ Addrtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-2P ‘\ GiTY-ST-2P

iing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the infarmation
and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all olher like empowered,

12. | hereby certify that the information suppli
indicated on l%is report of supplemental re
of the corporation or the receiver or thstee
changed, or on an attachment with al

SIGNATURE:

SIGNATURE ANDTvpEg OR'PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurme Phane 4

V—'




