2005 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR)

DOCUMENT # P02000106130

1. Entity Name
J. BRYAN, CORP.

Principal Place of Business

2701 E 10 AVE
HIALEAH FL 33012

Mailing Address
2701 E 10 AVE

HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

. FILED . .
May 02, 2005 08:00 AM
ecretary of State

IR

15t MOORE CR2E034 (10/04)

7. Name and Address of New Registered Agent

DEVESA, JOAQUIN
8936 WEST FLAGLER STREET

#101
MIAMI FL 33174

City & State City & State
Zip Country Zip Country
6. Name and Address of Current Ragisterad Agent
Name

4. FEINumber _ "~ T |Applied For
74-3063414 | [not Applicat::

, . $8.75 Additional
5. Certificate of Status Dasired d Fes Required

Street Address {P.C. Box Number is NotAccebtabie) T

City

FL| Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered otice or zegisten_aa agent, or bo_th, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted name of registarad agenl and tte f applicable

[NOTE. Regrsterad Agenl signature required when rainslating) DATE

 FILE NOWYY FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finansing $5.00 May Be
Trust Fund Contribution. 3 Added io Fees

[ Change [ Addition

CJChange  [3 Addltion

[ change [ Addition

[Jchange  [C] Addition

 [OJChage [ Addition

[3cheange [ Addition

10 T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HLE PD 1 Delate T

v DEVESA, JOAQUIN R N - Hggggﬂi%%%% an
SYREET ADDRESS | BS36 WEST FLAGLER STREET #101 SIREET ADDRESS 0503/ Us-B0 -J20 150,
CITY-ST-2IP MIAMI FL 33174 Cry-S1- 70

e vD 3 Delete LE

NAME ORTEGA, FRANCISCO HAME

STREFY ADDRESS (2101 N.W. 16TH AVE LOT #25 STREET ADDRESS

CIfy- $T-2IP HIALEAH FL 33012 _ CITY-5T- 7P

e [T Delete THILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CIY-S1-2F

TMLE L Delete 1

MNAME NANE

STREET ADDRESS SIRECT ADDRESS

CITY- ST 2iP CITY - S1- 2P

TIILE 3 Delele WIIE

NAME NAME

STRECT ADDRESS STRECT ADDRESS

CIY-ST- 217 Cli¥-Si-2IF

TILE [ Dslete e

NAME NAME

STRLET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IF

indicated on

changed, or on an attachment with an addzy
-t
SIGNATURE: ] (e

all other like empoiezdé{—/

12. | hereby certifﬁ‘that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
this repart or supplemental repart is true and accurate and that my signature shall have the same legal effact as ¥ made under oath; that | am an officer or directer
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 16 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINf OFFICER B QWRECTOR

3/nfoor _(305) 3699435

Data Dayimea Phone #



