£ FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P02000053666 04-30-2004 90320 005 ***150.00

1. Eniity Name

JARRETTE BAY INVESTMENTS CORPORATION

Principal Place of Business Mailing Address T T T -

2903 SALZEDO ST, 2903 SALZEDO ST,

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

s s (AR AEMORRA KA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For

32-0014435 Not Applicable
4p Couniry zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

"MARRERO, JULIO C :
2003 SALZEDO ST. Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submitg this staternent 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.

Torn

SIGNATURE LA
Signature, typed or printed naﬂ_ﬁgl‘mgmered agent and tle if applicable. (NQTE: Aegistarad Agent signaluie required whan reinstating) DATE
FILE NOW!ll FEE ISﬁ%ﬂ.DO 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete TITLE [ change [ Addition
NAME MARRERO, JULIOC NAME
STREET ADDRESS | 2903 SALZEDO ST. STREET ADDRESS
CITY-S7-2IF CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE D 1 pelete TITLE [CJ change [ Addition
NAME MARREROQ, JULIO C NAME
STREET ADDRESS | 2903 SALZEDO ST. STREET ADDRESS
CIrY-sT-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
Tie 7 Delete TITLE V. . 8 Coange [ Adaition
NAME NAME oﬁlaﬂd" @2"‘}‘7‘"
STREET ADDRESS seeT aoosess | 29102 Salzede St
OITY-ST-1P emv-st-2p | Cpre) Shples FL
TITLE [ peiete TITLE [ Ghange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-§1-71P
THILE [T Delete TITLE [COchange [ Addition
NAME - . NAME
STREET ADDRESS AW STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
NLE i O psiete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /) CITY-ST-2IP

12. | hereby certify that the information supplie

oes not Gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental

ceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the recesiver or tofexaguig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi e, mpowered,
SIGNATURE: Ylod  30S-Ytswca
7 { Date Daytima Phona #

/ SIGNATURE mn/w/gzﬁ oW&yﬂMmmm OFFICER OR DIRECTOR
(s rd



