S FILED
ON
200° ANNUAL REPORT (AR) ' Aug 15,2005 8:00 am

DOCUMENT # P01000097264 . Secretary of State
1. Entity Name 07-12-2005 90039 014 ***150.00
J.C.H. TRANSFERS INC. 08-15-2005 90083 015 ***408.75
Principal Place of Business Malling Address
2742 SW 185 AVE 2742 SW 185 AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
i lﬂ
2. Principal Place of Business 3. Mailing Address | i[‘ ii !
Sults, ApL. 8. elc. Suits, Apl. #, etc. 1st MOORE CR2EO34 (10/04)
City & State City A Suate 4. FEI Number Applied For
65-0222535 Not Applicable
4p Country & Country § Certificate of Status Desied [ ffe Zasw‘\g’d"”ﬂa'
6. Namo ahd Address of Current Ragistered Agent 7. Name and Addreas of New Registerad Agent
Nama
g;er 3‘201%. XL\}IEN ¢ ) Suée( Addross (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
City FL | Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stata of Flofida. | am familiar with, and accapt
Ihe obligations of ragistared agent.

SIGNATURE

Signature, yyped o pirnisd narme of regruered sgem and ble i applcabie (NOTE Ragrsiersd Agert sgnatuie 1equnkd when inddiaing) OATE

9. Elecon Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

T e ERS AND DIFECTORS " ADDONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

TIME PD 1 petete TINE [J Change [ Addition
NAME . [HERNANDEZ, JUANC NAME

SIREET ADDRESS 2742 SW 165 AVE STRELT ADDRESS

Y- S1-2P MIRAMAR FL 33027 ory-se-aw

nn < () Detets i <. [J Change th’m
NAME D Hernanre2 Tois @. NAME " Hernandez, Tgrs C.,

SIREET ADDRESS Z7 su IS Ak SIREET ADDRESS A3 S0 A Ave

ciiy- St-219 HIRAMAL + Fl. 33037 ciiy-51- 2P Migaral . FL, 2227

TLE 7 Detete e Ol change (] addition
NAME NAME

STREET ADORESS STREE] ADDRESS

Ciry=51-20 . _ Ory-51-2¢ _ _. _ o

g T Detete nne Octange [ adcition
RAME NAME

STHEET ADORESS STREET ADORESS

CHY-S1-7P CirY-S1-2P

TILE T Celete NIME [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

any-St-2p CrY-S1-2P

e 3 Deteta e Cchange 7 addtion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-BP CFY-ST- 0P

12. !} hemby cemz that the information supplied with this filin 3 coes not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | turther cortify that the infarmation
indicalad on this report or supplemental report is trus and accurale and that my signature shall have the same legal effact as if made under oath; that | am an cfficer o director
ol the corporation or the receiver o ristod empowerad o executs this repont as required by Chapter 607, Floricta Staktes; and that my rame appsears in Block 10 or Block 11 If

changed, or on an a t with an address, with all other like empowearad.
SIGNATURE: 6/2%65 454 - fas-3944
/D-t- Daytrra Prore

/




