r

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # P02000033251

1. Entity Name
2J DESIGN BUILD ASSOCIATES, INC.

04-21-2004 90091 009 ***150.00

Mailing Address

1521 ALTON ROAD
SUITE 331
MIAMI BEACH, FL 33139

Principal Place of Business

1521 ALTON ROAD
SUITE 331
MIAMI BEACH, FL 33139

44032992

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, efc.

CR2E034 (10/03)

04122004 Chg-P
City & State City & Slate 4. FE| Number Applied For
01-0646052 Not Applicable
i Zi Count it
2p Country P untry 5. Cerlficate of Statws Desired ~ [J  $9+75 Additonal
Fee Required
= — . . 6..Name and Addresz of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name ﬂ d
AGUILA, JOSE Streeg Address (P.D, Box Number i NTAC ble}
80 E 9 STREET K ress (P.O. Box Number is Not Acceptable
2
HIALEAH, FL 33010 22\ Ay
SONE 0o\
City I i o
_ Pty Predci FL | “*#5i2c
8. The above named entity sutqn*iﬁs"this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acdept
the obligations of registered ‘agent. "
SIGNATURE :
. Signalure, typed of printed name of registered agent and Iille if sonlicable. (NOTE: Regisiered Agent signature required when reinstating) DATE P
* FILE NOWIl! FEES $150.00 8. Election Campaign Financing $5.00 may 8o
" After May 1, 2004 Fee will ho $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVYST O Delete TMTLE [T change [ Addition
NAME JOSE, AGUILA NAME
STREET ADDRESS | 1521 ALTON RD. STREET ADDRESS
CITY-57-71P MIAMI BEACH, FL 33139 cny-sT-ap
TLE O oelete TLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CITY-ST-Z1P
TmLE 3 Detete THLE [Jchange [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
T O cetere me Dicrange ] Additon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-5T-2IP
TLE O Delete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZIP . _
e CJ pelete TITLE : [ crange =] Addition
BAME =~ < ! . . aoo NAME [
STREET ADDRESS ' Lo T < STREET ADDRESS .
~CIY-SI-ZI. - ) [ ov-st-ze ) f _
12..1 heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07%3)0), Floricda Statutes. | further certify thal the information
*  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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiljf ayl olher [ke-empowered
SIGNATURE: - 4. \ 8kt R- 04 %09 -Cor-TAHY
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 7 |, oare Ll Daylime Phesie #




