2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2004 8:00 am

~COSSIOJORGE-O-

e - - Lo

DOCUMENT # P01000114662 Secretary of State
1. Entity Name 05-07-2004 90131 013 ***150.00
JX. VIDA, INC.
-
griricipal Place of Business Mailing Address
9720 SW 145 AVE 9720 SW 145 AVE J4UJJIJao
MIAMI, FL 33186 MIAMI, FL 33186
ST s — [N HE IR GHRI
A9 2N Peminowss e "4555 . herimorny Qv

Suite, Apt_ #, elc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

M Acohit FL M ALLATE Fe -33 363 80-0029777 Not Applicable

3 3 o G 3 Co\ujtrys A Z‘% 5 Ob 3 Country S A 5. Certificate of Status Desired ] geaé;,i‘ 3?:;“0"31
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name

9720 SW 145 AVE
MIAMI, FL 33186

Street Address {P.O. Box Number is Not Acceptable) -

City

FL l Zip Code”

the obligations of registered

SIGNATURE

8. The above named eniity submits 1lis stategfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/20/04

Signature, typed or piwiack i of rediglered agenl and Ul il spplicable.

(NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e D 7 pelete e D [Thange [ Addition
NAME COSSIO, JORGE O RAME lorse 0. Cossio
STREET ADDRESS | 9720 SW 145 AVE STREETADDRESS | L1 ) 12N/ . Hefv\ (AR TV AN qudC
oiy-sT-z¢ | MIAMI, FL 33186 CIY-S1-79 MAaATE FL 33006
TITLE [ Detete TILE |:| Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-S3-21P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-218 B - e ~ — - LiTY-57-00- —_— e
me - YT AR T e e T 3 Delete TME -7 CoT T [l change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TILE [ petete TITLE [ Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
THLE 1 Detate TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P [\ / CITY-ST-2IP

of the corporation or the receiver or I
changed, or on an attachment

SIGNATURE:

this filing does not qualify for the exemption stated

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
wered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. with all mhe}rﬁe empowered
once 0. (05sho

in Section 119.07(3Xi). Florida Statutes. | further certify that the information

4 /20 [-04 (305)552-429 |

alemfuaamuﬂﬁb OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4




