2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ADr 08, 2004 8:00 am

DOCUMENT # P03000009585 ecretary of State
T Etly Mame 04-08-2004 90003 041 ***150.00
JCK RESOURCES, INC. o '
Pringipal Place of Business Mailing Address
C/0 JESUS A. MARTINEZ C/0 JESUS A. MARTINEZ Ly ae ey
9915 NW 9 ST CIR i1 9915 NW 9 ST CIR #1 .
MIAMI FL 33172 MIAMI FL 33172

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number R V| Appled For

‘ZC) ~&) 0) 4((463 ' Not Applicable
Z Country Zp Country 5. Ceriificate of Staws Desired [ 99-7 Additional
i Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

Name.

B N Ty = R T < - . e P . - e i

gﬁgﬂ@lSELJZS ‘LE.SthASR-A}iNEZ Street Address {P.O. Box Nurnber is Not Acceptable)

9915 NW g ST CIR #1
MIAMI FL 33172

City F L Zip Code

8. The above named entily submits 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 cbligations of registered agent.

SIGNATURE
Signature, typed or grinted name of regisiered agant and titte if applicabla. (NOTE: Regislerea Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
\ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ change 3 Addition
NAME MARTINEZ, JESUS NAME
STREET ADDRESS (9915 NW 8 ST CIR UNIT 1 STREET ADDRESS
CIy-8T-2IP MIAMI FL 33172 CiTY-8T-2IP
TITLE v [ pelere TITLE [ Change [ Addilion
NAME MARTINEZ, JUDITH NAME
STREET ADDRESS | 9915 NW 9 ST CIR UNIT 1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TRE "= em| GT e i oy mme” cvmn e o T m o = e ] Defele = -~ f TILE-~ -~ |- .- I - - Hchange [ Addition
HAME T T |MARTINEZ, COLLETTE ~—— 77 7% T T e T e T T oo T
STREET ADDRESS 9915 NW 9 ST CIR UNIT 1 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-$T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pesete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
&iTy-ST-2P ) CiTY-ST-2IP
TILE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { /\ CATY-ST- 2P

12. | hereby certify that the informafion supplied if filing does not gualify for the exemption stated in Section 119.G7(3Xi), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplgmental repgrt is trup and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the recejfren or trusiee gmpoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachreght wih an &

-~
SIGNATURE\/)
W AND TYPED $R PRINTED NAD{E OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

i %/3 / b (zor)sr¥ 3¢y



