2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i .. FILED

DQCUMENT # P02000059118 Feb 16, 2004 08:00 AM
. e Secretary of State
JUANMAR, INC. y
Principal Place of Business Mailr‘mg'ab.ddrress T
2023 NW 20TH STREET 2029 NW 20TH STREET
MIAMI FL 33142 MIAMI FL 33142
e e ||| E1NIRTN I
Suite, Apt. #, eic Suite, Apt #, efc, MOORE CR2ED34 (11/03)
City & State City & State ) 4, FEI Number Apptied Far
43-1967422 ot Appiicabie
Zp Country Zp Cauniry 5. Cenlificate of Status Desired [ §g-;’fq Jdditional
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme i
y&%:lg%bﬁl%ﬁNs$REET Street Address (P.O. Box Number is Not Acceptable) S
MIAMI FL 83175 —
City ) FL ZipCode .

8. The above named enlity submits this statemeant for the pUrpose of changing s registered office or registéred agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - I ——
Signature. typed or printed name of registerad agent and title 1if apphcable (NGYE Registerad Ageri signatre recuired when reinstating) DATE
FILE NOWI! FEE1S$15000 . .
. . . N 8. Election Campaign Financin
After May 1, 2004 Fee will b_(_% 555090 : o o TristlFund ant;?bution. ° (| fdsd.ecc,i{?ohflzisa ¢

Make Check Payabie to Florida Departinent of State
0. OFFICERS AND DIRECTORS . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
WIE PD £ Delets TTLE {73 Change [ Addifion
NAME MARTINEZ, JUAN P NAME L0516
STREET ADDRESS | 14291 SW 34TH STREET STREET ADDRESS 12/16/04-80134~-024 150,100
£y -ST- 2IF MIAMI FL 33175 CITY-ST-7IP
TWLE STD O etete TITLE  Othange [ Addition
NAME MARTINEZ, MARITZA NAME
STREET ADDRESS | 14291 SW 34TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 23175 CITY-ST. 2P
e T T  Ocumnge [ Asdiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-S1-ZP
e Ol Delete me Ol Crange LI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TIE )  Ooelee [ e [ Change [} Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
cIry-T- 2P CTY-ST-2P
THiE T Do Tne O3 Change L Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CHY-ST-2P

12. | hereby certié}; that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)7), Florida Statutes. | further certify that the informaticn
indicaléd on this report or supplemeantal report is true and accurate and thar my signature shall have the same legal effect as if made under aath; that L am an offiger or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alj other iike empowered.,

Ve
SIGNATURE:

E OF SIGNING OFFICER DR DIRECTOR T 77 pate T 7 7 DaymeProne s




