Py

~* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .

DOCUMENT # P02000012622 QL JUk -7 PH 328

1. Entity Name !

D.J. BLOCK CORPORATION SeUhe tae T Ov STATE
TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Address
1140 NW. 9THST. ! 1140 NW. O9TH ST.
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e 111 VAR R
03042003 Na Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE P 4. FEI Number Applied For
: - T 26-0045831 Not Appricable

5= enificate of SIas. Dllredﬂ[aﬁasaqs T

Fee Requued

6. Name and Address of Current Registered Agent

Lk}

~GARCIAZA IPASJUANM. - o e N L '
J1140 NW™ Qwr‘ﬁ%?’ — ; .Q—NQT——WRIT E w-mw-\—

"MOMESTEAD, FL_ 33030 | :lN THISSPACE

a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printect name of registered agent and tile if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. [0 Addedto Fees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ ] T ’
TILE P ) : ]
NAME ZAMARRIPA, JUAN MANUEL o )
STREET ADDRESS | 1140 N.W. 9TH ST. - ':'}E ]!:'_}[__} .
CITY-57-2P HOMESTEAD, FL 33030 o . {]L-,,, G 5_]4-“{[1{] ,_,—-w{}[;? w} Wit T
TITLE : O oL ) :
NAME o : _' ’
STREET ADDRESS - = E ![:H E.EETE "-S-E; bt I o
CITY-57-2P ; - Di:,.flfj M-S T T
-TIE, e . o b e e et oo EE ey e
NAME : 3 ’

DO NOT WRITE

] — e IN-THIS-SPACE =

NAME
STREET ADDRESS
CITY-37-2I

TITLE |
NAME ‘ . ‘ S
STREET ADDRESS . 7 . S .
CITY-ST-2P - .

TITLE [ ) REEPR ’

NAME B L

STREET ADDRESS e : 1

CiTy-51-2IP e ' i ] A \ : (\
+

12, { hereby certify that rhe information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Floruda Statutes I further certity that the mformatuon
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(zﬁlﬁﬁ,_acczg__?a p70 104 P 5/ /O /D ‘/
SIGNATURE END TYPED OR PRINTED HAME OF SIGNIN FFICER DIRECTOR Date 4 Dayhme Phone #

.




