FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000095915 04-01-2004 90018 039 ***150.00
1. Entity Nama
J. VALENCIA, INC.
Principat Place of Business Mailing Address
8040 SW 99 CT 8040 SW 99 T B )
MIAMI, FL 33173 MIAMI, FL 33173
e T VAR AR
Suite, Apt. #, stc. Suite, Apt. #, etc, 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0642801 Nat Applicable
Zip Country “ip Couniry 5. Certificate of Status Desired O §8'75 Additional
‘ee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

S T—Nams T

PADILLA, ZULMA
8040 SWOQCT Strest Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33173

City FL Zip Code

B 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent._

SIGNATURE
(8 Sigratura, typed o printed name of registered agent and ke if apphicabée, (NOTE: Ragstered Agenl signaturs requied whan renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  addedtoFees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DPST O petete TTLE [ change [ Addition
NAME PADILLA, ZULMA NAME
STREET ADDRESS | 8040 SW 99 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
TITLE [ Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [} betete TILE [ change [ Addition
NAME 1. RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TiNE ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 7 Delete (H13 [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-71P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or iver of trustee empowered la gxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an gfiachme an address, with alllothex like epapowerad.
2 Bt 03})3\"/ 0:/ 30549671313

SIGNATURE: v D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- L TNooy . Q‘P 4.1



