FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P02000026695 S 04-30-2004 90246 047 ***150.00

1. Entity Name
JACK & FRED JEANS, INC,

Principal Place of Business Mailing Address 3 q U ( a ‘ 3 11
255 ALHAMBRA CIRCLE SUITE 720 255 ALHAMBRA CIRCLE SUITE 720
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
) 02-0557646 Not Applicable
Zip | Country zp Country 5. Certificate of Status Desired O $8.75 Additionai
. _ Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ARMANDOQ
255 ALHAMBRA CIRCLE SUITE 720 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this stalement for the purpese 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 -
S\ma!g'e, yped or printed narme of registered agent and title £ applicabie, (NOTE: i 1 Agent aig required wh ng) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
 After May'1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. T QOFFICERS AND DIRECTORS ., 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Deee TITLE {Jchange ] Addition
RAME CHEJA CHAYA, SR, SION ' NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE SUITE 720 STREET ADDRESS
CITY-sT-2P CORAL GABLES, FL 33134 CITY-ST-7P
TITLE sD A O Defate TIMLE PD, 8D, TD,VD ifhange [ Addition
NAME CHEJA ATRI, SR. ALFREDO NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE SUITE 720 ’ STREET ADDRESS gg?Jii h ALSRE Dg . 1 720
e, _<T. ampra lrcie
cmy-ST-2° | CORAL GABLES, FL 33134 Crry-51-2P Coral Gables, FJ 22#34{
me ™ _ o Delee e Elchange ] Addiion
Mg - - |*CHEJA ATRI, SR. JACCBO - =~ RMAME . - e - — L
STREET ADDRESS | 255 ALHAMBRA CIRCLE SUITE 720 STREET ADDRESS
CTY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE VD T 2 Delute TLE [Jcrange  §] Addition
NAME ATRI SAAD, SR. ALFREDO NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE SUITE 720 STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 CiTY-ST-2P
me - 7 Delete TITLE £ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-g1-2ap CITY-ST-2I9 .
TITLE 1 petete e [dChange [} Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i Cry-sT-ap
12. I hereby certify that the information supplied iy filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental rey and goourate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusy déa Execute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ther like empowered. /
SIGNATURE: oy/2 5/9"// 89 serdLLeeyy
. SIGNATURE Tnn’%ﬁ irrrrso NAME OF SIGNING OFFICER OR DIRECTOR / / Sats T Daytime Phone #

‘i



