DOGUMENT # P03000007388 3 ecretary of State
1. Entity Name 03-17-2004 90057 001 *****g 75
J_A_T" INC. 03-17-2004 90057 002 ***150.00
Principal Place of Business Mailing Address
101 NW 63RD AVE 101 NW 638D AVE
MIAM! FL 33126 MiAMI FL 33126 B B 4 0 9 4 3 q
DA Da . ]
2. Principal Place of Business a. Mailing Addresa ‘wwnmmmmmnmnmmuwmwnw

Suite, Apt. #, eic. Suite, AplL. #, etc. MOORE CR2E034 (11/03)

City & State Cily & Stale 4, FE: M _nber Applied For

: : l %-—-4’ 2.2 67 2 Fot Anpicatie
Ze Country Zo Country 5. Centificats of Status Desired x ?g-g?q Adctional
§. Name and Addreas of Current Rogistered Agent 7. Name and Add of New Registered Agert
Narme
e 5.\.‘—' 1_;;-{8 Eﬁ@tgggé?\lEE __1“_— ' —b, oL b= ,-& = ol..Sreat Address (E.C-).,ch Nmﬁer_is Not Acceptable}. . = o s e e e

FILED

~ 2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

w»

ANNUAL REPORT (AR} :

MIAMI FL 33126

City FL I Zip Code

8. The above named enlity submits this statement for the purpase af changing its registered oftice or registered agent, or both. in the State of Florida. !'am tamifiar with, and accept
the obligaltions of registered agent. ..

12 | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartity that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the §ame legal effect as it made unaer oath: that F am an officer or diractor
of the corporation or the receiver or rustee empowered 10 execull this reporn as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 d
changed, of on en aitachment with-an address, with all other like empowered.

Daytma Phone #° 77 -

NATURE AND TYPED OR PRINTED HAME OF OFACER OR

| SIGNATURE: k\gg:f\_’mc.l_ﬂ& _ »18%6 ¥ (1%6) 260 5428

u-
L

SIGNATURE
(NOTE: Regrdemd Agenl signalue requrad when renstolng ) DATE
e e e e e e ‘.__S;E!ecticn Campaign Financing $5.00 May Be
TAES Fund Contribution—~—-2[Z}-—._Added.toFees_ __} _
| IKIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
3 s O Change [ Adeition
NavE TORICELLA, JOSE NAME
STREET ADDRESS [ 101 NW B3AD AVE E STREET ADDRESS
ony-ST-2P | MIAMI FL 33125 CITY-5T-21P
TME O ele . 1 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
QY- ST-2° 3 CITY-ST-2P
THLE [ Delete TmE OO change [ Addition
NAME NAME
- STRECT AGDRISS: | P .- s - Ao STREET-ADDRESS | == == -r=m e — —- .

gzomvestar L e o el o RN (-4 031 I .
TILE (7 Detete TLE . O crange [ Addition
NAME - NAME
$TREET ADORESS STREET RDDRESS
CITY-ST-ZP CITY-ST-7P
TILE O petere TLE O Chenge [ Addition
NAME NAME
STREET ADCAESS : STREET ADDRESS
CITY-51-29 CITY - ST-2F
me . 3 Deete TME (3 Change (] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
ory-§1-29 CIFY-ST- 2P



