FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000017848 01-31-2005 90083 030 ***150.00
1. Entity Name
GRUPOQ JACE INC.
Principal Place of Business Mailing Address
169 E. FLAGLER ST. 169 E. FLAGLER ST. : 5 U 0 0 8 4 7 1
SUITE 1534 SUITE 1534 . .
MIAMI, FL 33131 US MIAML FL 33131 IS .
M —— OO
Suite, Apt. #, etc. Suite. Apt. #, ete, 01232005 Chg-P - CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied Fer
76-0732160 Not Applicabla
Zp Country &p Country 5. Certificate of Status Desived a ?ese.ggq l.;?:(i’!ional
T 6. Name and Address of Current Reglstered Agent |~ - 7.”Nama and Address of New Reglstared Agent™ ™ — ——— —
Name
CARDENAS-CARDENAS, YULLY E
169 E. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1534
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits thiﬁ staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligal'tyf registered agent.
il e
sionarure UL ¢ buccteess C . Jlrslor

‘Sibnarure. lyr/ecl of printed name of registered agan and bite if applicable. (NOTE: Angisterad Agont-ﬂgnmuo required when reinstating) DATE
] T L ; . )

" “FILE NOWII FEE IS $150.00 = - 9.-Election Campaign Financing $5.00 MayBe |- - B,

‘After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. ' [0  Addedto Fees
10. OFFICERS AND DIRECTORS ) ., ADDHTIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TLE P O oelete TME O Change [ Addition
NAME CARDENAS-CARDENAS, YULLY E NAME
STREET ADDRESS ( 169 E. FLAGLER STREET, SUITE 1534 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-S1-2P
TITLE L Dejete TE . [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-217 CITY-$T-2P
TITLE 3 Geiee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-51-2IP
TLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§1-2P
TLE [ pelete TITLE O Change [ Addition
NAME ) - NAME
STREET ADDAESS . STREET ADORESS
omvst-e L[ L ~ CTY-5T-2P . 1
TITLE " O Delele TILE [ Change [ Addition
MME T[T T T ) NAME T | T o C o T
STREETADDRESS | ~ * -+ - - ' STREET ADDRESS | - . S e
CITY-5T-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or directar
of the corperation or the receiver or trustae ampowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an anachﬂtent ith an address, with all other like ampowered. -

SIGNATURE: usle, ¢ lreckeecs, 1129106

SHENATURE ARD TYPED OR PRINTED MANE OF SIGNING OFFICER OR CXRECTOR Dats Daytime Phone 4

I 0 N

N e I




