FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P02000126000 04-12-2004 90258 011 ***150.00
1. Entity Name
JOCA ENTERPRISES, INC.
Principal Place of Business Mailing Address
555 W15 ST 855W15 8T
HIALEAH, FL 33010 HIALEAH, FL 33010
R IIRHRIRTO A AR A0 CTERAT
P.0% BOX 128220 PL0S B8k 126220 _
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
HIALEAH FL . . HIALEAH, FL 43-1984551 Not Applicable
Country Zip Country " . 8.75
3 30 l 2-160 3 U.S.A. 3 30 12 -1603| U . 8 VAL 5 Cartificate of Status Desired (W] ?ee neq.::,?:‘;mnai
FT 777" 6, Name and Address of Current Registered Agent 7 Name and Addrass of New Fleglstered Agent
Name
AYALA, MANUEL
555 W 15 ST Street Address (P.0. Box Number is Not Acceptabls)
HIALEAH, FL 33010
City FL Zip Cods

8. The above named entlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisierad agent and title if applicable. (NOTE: Registered Agent signatwre required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS ] Detete e O thange [ Addition
NAME AYALA, MANUEL NAME
STREET ADDRESS | 555 W 15 ST STREET ADDRESS
CITY-ST-2P HIALEAHM, FL 33010 CITY-ST-ZIP
TILE O Delete TME [J Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-5T-21P
TITE 7 ) ) [ Detete mE : ] [.Coangs T3 Addition
NAME B - o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-§1-2P
TME O pelete TITLE [ Change (2] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . [ Delete TINLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F Ciry-5T-21P
TIRE 3 Detete TImLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that fﬁe infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madae under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 gr Block 11 it

changed, or on an attachment with an address, wityf all other like empowered. ( v J:é)
SIGNATUHE M auJE) / Ya / q Presipecs 3’/’4&/0% I — 6777
‘EIGNATURE ANCHTYPED ¢ PRINLED NANE OF SIGRING OFFICER CR DIRECTOR Dale Duaytine Phone #

“MKANVELC A)’ﬁbk




