2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000003867 Feb 23, 2004 08:00 AM
1. Eniytlame Secretary of State
P. & J. INVESTMENT, INC. Y
Principal Place of Business Mailing Address - :
15980 S.W. ATH STREET . © 15880 S.W. 4TH STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
I WA
Suite, Apt, #, etc. Suite, Apt. #, etc. ‘ MOORE CR2E034 {11/03)
City & State City & State 4. FEI Humber Applied For
04-3589233 Mot Applicable
ap Country ap Caunty 5. Certificate of Status Desired O ?i.gfqﬁgéﬁonal
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent L
Name
E(EJSI}\‘ ﬁ\}éASNrTZO#EI gTREET Streat Address (P.O. Box Number is Mot Acceptable) S
HIALEAH FL 33010
City ' FL | Zip Code

B. The above named anuty subwnits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE S - S —
Signature, typeg of prmtod name of registerad agent and 1te f apphicable [NOTE Regrstered Agent signalute requited when rainsiaing) DATE __
FILE NOW!!! FEE IS $15000 o o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 _ . Trust Fund Cantnbution, | Added io Fees

Make Check Payabie to Florida Departmenl of State

10. OFFICERS AND DIRECTORS | K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP 3 Detete TTLE [ Change [ Addilion
RAME PENA, ANTONIO R NAME UOsnonns18sT

STAEET ADDRESS | 15980 S.W. 4TH STREET STREET ADDRESS [z KEE;"B 4_%51“3% _': 024 150,00
CITY-ST- 2P PEMBROKE PINES FL 33027 CIY-5T-2P - - - =

THLE DVP ] Delete TTLE [JCharge (O Addition
NAME JIMENEZ, ANAL NAME

STAEET ADDRESS | 158B0 S.W. 4TH STREET ~ - § STREET ADDRESS

CiTY-8T-2P PEMBROKE PINES FL 33027 - CIFY-8T-2IF

e el kT [JChange £ Addition
HAME ' MAME

STREET ADDRESS . STREET ADDRESS

ciTy-ST-ZP CITY-ST-2IP

TmE O Detete TITLE Clchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2P CITY-ST-2P

TIRE Oloeee 1 e Ol change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-7P CITY -ST-ZIP

TILE [1 oelete R Rt ] Change 3 Addition
“name NAME

STREET ADDRESS STREET ADDRESS

&IY-S1- 29 CITY-ST-2P

1Z. | hereby certify that the information supphed with this filing does not quaiily for the exemplion stated in Section 119.07(3)(7), Florida Statutes. 1 further cedify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or krustee emmpqwered to execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with ad ith all other like empowered,

SIGNATURE: //W\ 2 //f/oof 305)36.0-Y35

SIGNATLIRF AND 'fYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone




