2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 08:00 AM

DOCUMENT # P020000683811 Secretary of State

1. Entity Name
J.R. DISCOUNT CORP.
Principal Place of Busines: N . 7Maff:‘ng Address )
1057 W 29 STREET 1057 W 29 STREET
HIALEAH, FL 33072 HIALEAH, FL 33012
Suite, Apt # elc . Suite, Apt. #, el 03152005 Chg-P CR2E034 (10/03)
City & State T L City & State S 4. FE] Number Applied For
L _ 04-3695188 Not Applicable
Zip Country Zip Cauntry 5. Certlficate of Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
N - Name S
ROJAS, ADCLFO
1057 W 29 STREET Street Address {P.O Box Nurmber is Not Acceptabig)
HIALEAM, FL 33012 - .
J Ciy FL J}ip Code
8. The above named anjf is siatemant for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida | am farniliar with, and accept
the abligations of 1
SIGRATURE 216 /&'Eméa of od e If apphcabl “E OV Rregites i tsrating} ) TE
grature, yppd B name of regrstered sgent and tile If apphcable N Reglstersd Agert signatwe required when refnstating’ DA
—=
FILE NOWI! FEE 18 $150.00 9. Electlon Campalgn Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
1. _ ~ OFFICERS ANDTE}IHECTORS_ i 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD {7 oelete e D thange [ Addition
zi:zin.nms :T:?DJQSSQAS?T?%];;EOT ::::ET ADORESS HONANNEESASR
_ : WIER 5 ) | [ - ¥
CTStIp | HIALEAM, FL 33013 gt 0371805-80067-005 150,00
ME vD - o O belete e [ Change [ Addition
NAME RODRIGUEZ, ANAE NAME
STREET ADTAESS | 5860 W12 CT : STREET ABDRESS
CiTY-§T-7TIP HIALEAH, FL 33012 . | cvesrze
e o T Coele  f me [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF £y -81-2IP
TLE - 7 pelete e [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- TP CIY-ST-ZiP
TITLE T - ) 3 belele THLE [Ochange T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -57-21P CITY-ST-7(P
mE T O Delete L [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CiTY-SE-2P

sugplied with this filing dees net quality for the exemplion stated in Saection 119.07{3(T}. Flarida Statutes. | further cartify that the information
report 1§ True and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diractor
stes empowered 1o execute this raport as required by Chapter 607, Florida Statutes and that my name appears in Block 10 ar Block 11 i
address, with all other like empowered

12. i hereby cem% that the infarmatio
indicated on this repart or g
of the carparation or thg séceiver
changed, or on an aljs

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER S8 DIRECTOR Care Daytime Phone #




