2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P02000001842 P Secretary of State

1. Entity Name
JECS CORPORATION

Principal Place of Business Mailing Addrass
2131 NW 34 STREET 2131 NW 34 STREET
MIAMI, FL 33142 MIAMI, FL 33142

NRVER IR AT A

04262005 Ng Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i e abe Aoid For

02-0538547 Not Applicable
. . $8.75 adsitional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curreni Registered Agent

CARDONA, JORGE ~ DO NOT WRITE

2131 NW 34 STREET T . L

MIAMI, FL 33142 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its re;létersd office or registered agent, or both, in the State of Floriga. 1am familiar with, and accept
the obhgations of registered agent.

SIGNATURE _ e . .-
Signature, typed or prinled name of regstared agant and titie it applcable {NOTE Reglsterad Agent tignature required when rainslating) DATE
FILE NOW!! FEE IS $150.00 9. Hlection Cempaign Financing " $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS ] —
TIMLE PSTD
NAME CARDONA, JORGE

STAEET ADDRESS | 2131 NW 34 STREET
CITY - 5T-2IP MIAMI, FL 33142

TITLE
NAME

s s UONOOO350ERT :
- - U5/02/05-80114~072 150,400

TIMLE
NAME

Py DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P,

TINE
| NAME

STREET ADDRESS

CITY-57-2P

12. | hereby certily that the information’supptied with this filing does net qualify for the exemption staled in Section 119.0?53)(0. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the corparation ¢r the receiver or rustee empowerad to exacute this report as required by Chapter 807, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like emppwerad.

smnmuas;,@:%fm Cpptopre N 4/%{)7&5 305 355-3%F

susu,ﬁﬂs ARD TYPE} R PRINTED NAME OF SIGNNG OFFIGER OR DIRECYOR Baytime Phoa #

/




