— FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000097264

1. Entity Name
J.C.H. TRANSFERS INC.

Principal Piace of Busingss Mailing Address
2742 SW 165 AVE . 2742 5W 165 AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

L ATEAR AR

23022004 No Chg-P CR2E034 (10/03%)

DO NOT WRITE IN THIS SPACE R FomRa P

65-0222535 Not Applicable

, $8.75 additional
5, Cortificate of Status Desirad ] Fee Required

6. Name and Address of Gurrent Registered Agent

HERNANDEZ, JUAN C DO NOT WRITE

2742 3W 165 AVE

MIRAMAR, FL. 33027 IN THIS SPACE

£. The above named antity subrmits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Flarida. | am familiar with, arnd accept
the obligations of ragistered agent.

SIGNATURE

Signatre. iyped or printod aame of raglsiered agent and titts I applicable. {NQTE Registered Agent signalure raqurad when rainstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Conteibtion 0O Added to Fees
10, OFFICERS AND DIRECTORS N | . T -
Tl PD
Al HERNANDEZ, JUAN C . .
STRGET A00ESS | 2742 SW 165 AVE ., HOOOOGDYR1 A2
or-sT-2¢ | MIRAMAR, FL 33027 S UIAOG/0-50004-011 150,00
niE I
NAME
SIREEY AOORESS
CITY-ST-2Ip
TILE i T )
NAME

amtrte DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TILE

NANE

SIREET ADDRESS
CIEY-S1-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07{3)(i}, Fiorida Statutes. | further carlify that the information
indicated on this report or supplemental report is true ang accurate and that my signalure shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the ivar or trustee empowared to executes this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 1% if

changed, or on an attachmant with an i aff other like empowered.
SIGNATURE: ___ @‘: -5flf°f ol -$H7-136>

S[ENATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Late Daytio Phona #




