2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

1. Entity Name

J.P.D. USA CCRP.

DOCUMENT # P02000036924

Principal Place of Business

2871 SW. 143 PL
MIAMI, FL 33175

Mailing Address

2871 SW. 143 PL
MIAMI, FL 33175

2, F‘rmcwEai Place of Business M

3. MailirzAddress

YD St UQ Afnoe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90026 020 ***150.00

JHUDLLY ]

KOO

07082004 Chg-P CR2E034 (10/03)
ity & Stat T ~City & St . 4. FEI Numb Applied Fo
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ag l (-'/3 wf A % / L{B Cloj] ? ﬂ 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

JHAEREZ, DOMINGO
28 SWHS P

Name’

Jose. M. Garcla

7. Name and Address of New Registered Agent

S R SR o N e

YN MG

FL

232

state)

far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and E'cs'cept

~

P

y 4
B S\nkulure‘ or

danslered ﬂgﬁaﬂd litle: if appticabia.

{NOTE: Ragisteted Agent signatura raquired whan reinstating)

1/

7
FILE néwm FEE IS $150.00
'Due Iyy September 8, 2004

AN
U

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. T - K OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE ‘PD ¢ T pelete TITLE : O change [ Addition
NAME S Y NOVO, JUAN C NAME

STREEPABDRESS: | 2871 S.W. 143 PL STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33175 CITY-S7-2P

TITLE vD [ Delete g [ Change [ Addition
NAME JIMENEZ, DOMINGO NAME

STREET ADDRESS | 215 WEST 50TH ST. STREET ADDRESS

CITY-57- 2P HIALEAH, FL 32012 CIY-$7- 2

TILE ™ O Detete TILE Dl change 7 Aduitian
NAME GARCIA, JOSE o I R T -- — e a . T =
STREET ADDRESS | 13720 S.W. 92ND AVE. STREET ADDRESS

CITY-5T- 24 MIAMI, FL 33178 CITY-ST-2ZIP

TILE O Delete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-7P

THLE [ Delete THLE {Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$T-ZP

TiLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-ZP

SIGNATURE:

/4 filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#h ali other like empowered.

T \ W TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

7[aleu (Buge 107

'ﬁaytime Prone #



