FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000104509 04-29-2004 90225 011 ***150.00
1. Entity Name
J.8. SERVICES ENTITY, INC.
Principal Place of Business Mailing Address
14865 SW 63 ST 14865 SW 63 ST 94071350
MIAMI, FL 33193 MIAMI, FL 33193
15459 SW 57TH STREET 15459 SW 57TH STREET
oo, | [ Sutefel#ec | SuleApbhec -~ 04272004 _ Chg-P CR2E034 (10/03) _ .
City & State City & State 4, FEI Number Applied For
MIAMI, FL. MIAMI, FL. 55-0798424 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33193 USA 33193 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
VARGAS, MAURICIO VARGAS, MAURICIO
14865 SW B3 ST+ . ’ Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33193-
- 15459 SW 57TH STREET
- City Zip Code
. _ MIAMI FL | %3193
8. The above named_entity sul Urpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe abligation.of pQi
SIGNATURES =7 A" - 29- Od“ -
S s.Mmd agar gad e if epplicable {NOTE: Registered Agent signature required when relnsiating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campa‘:gn ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
—_— TILE~ —OPST — - - e~ - O Delete . pme_. _|PSTD . o KXchange _DAodion | ..
NAME VARGAS, MAURICIO RAME VARGAS, MAURICIO
STREE1 ADDRESS | 14865 SW 63 ST STREETADDRESS | 15459 SW 57TH STREET
cTy-sT-2P [ MIAMI, FL 33193 CTY-57- 2P MIAMI, FL. 33193
TITLE [ Delete TILE [ Change  [] Addition
’ NAME HAME
=2 STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [0 change  [J Adgition
NAME - HAME
STAEET ADDRESS STREET ADORESS
cny-S1-2P B CITY-ST- 21
NILE [T potete ITLE [ charge 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TITLE 7 oelete TTLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-§7-2IP
TITLE O oglete TITLE [ Change [ Addilion
NAME NAME
. STREET ADDRESS _ _— . R P =2 s 2 S U SV PUR
" CITY-§T-2IF CITY-ST-ZIP
12. | hereby certify that the information supplied wj @ exemption stated in Secticn 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplementai re my signaiure shall have the same legal effect as il made under oath: that | am an ollicer or director
of the corporation or the receivep or trust port as required by Chapter 807, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if
changed, or on an attachment dth a weared.
- LR OG- 65
SIGNATUR Yok H-Z1-OH - 305 610-6599,
’GNATUHE AND TYPED OR FRINTED ’N._A_ME OF SIGMOFFICER OR DIRECTOR Date Dayiime Prone #
el




