| FILED
2004 PO NNUAL REPORT . TION Mar 18, 2004 8:00 am

DOCUMENT # P02000098346 Secretary of State

1. Entity Name'

J.S. FL ORENG, CORP. ) 03-18-2004 90047 049 ***150.00
LR T .*3/-:’ r \I-_E. Y

Principal Place of Business . Mailing Address .

8601 SW 94 ST #113 W . 8601 SW94 ST #113 W

MIAMI, FL 33156 MIAMI, FL 33156

e T L

Suite, Apt. #, etc. Sulte, Apt. #, etc.

pAL 15) 01252004 CngP CRPE034 (10/03)
e

Cily & State

City & State R 4. FEI Number Applied For
J/ZIO/V[! ”Fh 32’, qj ]loﬂ’ ’4 ! "7:/ 02-0648938 Not Applicable

2’95,3({’ 3 Cmm\jy) A’ Z{é 2(\ 73 Country ( ]) /A | 5 Cerificate of Stotus Desied [ ?g-:fqﬁd;cilﬁonal

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsiered Agent

Name

JULCA, MANUEL A

8601 SWo4 ST#113 W Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City N FL lZipCode

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’ .

3 I . B
SIGNATURE_ =% Ce .
Lorel Signature, lyped or printed name of registered agemt and tilke if applicable. {NOTE: Registerad Agont signalura raquired when reinstating) DATE

" 'FILE NOWIl FEE IS $150.00 " 9. Election Campaign Finar?cing - $5.00 may Be

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution.= s Added to Fees
10~ = - - - - .- QFFICERS AND DIRECTORS 1. £ ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e FD.. . e .. T Delete LE e ’ O change [ Addition
NAME JULCA, MANUEL A . MAME -
STREET ADDRESS | 8601 SW 94 ST #113 W STREET ADDRESS
CITY-S1-7IP MIAMI, FL 33156 CITY-ST-21P )
e 3 Delete THTLE [Jehange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TNLE [ Delete TME [ Chenge [T Addition
NAME i NAME
STREET ADORESS |~ e - - “SIREETADORESS |- - - = -
CITY-5T-2P CITY-5T1-7P
TITLE 1 Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CTY-5T-AP
TIME O velete TITE [ Chenge  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TILE O peiete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP /\ {\ CITY-5T-21P

12. | hereby certify that the informafion supdifed w“g\lhis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supglementaleport idtrue 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 the feceiver or trustfie empowetéd\fo execute 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 attac ress, with ther like empowered.

SIGNATURE: o4\ IRl Qb/ '5/ %307/

Daytime Phone #




