S e FILED
‘2004 FOR PROFIT CORPGRATION Apr 26. 2004 8:00 am

ANNUAL REPORT (AR)

9
DOCUMENT # P03000024256 ecretary of State
1. Entily Name 04-14-2004 90051 014 ***150.00
J2LY MANAGEMENT, INC.
Principat Place of Business . Mailing Address
201 NW 95TH STREET 201 NW 95TH STREET
MIAMI FL 33150 MIAMI FL. 33150
2. Principal Place of Business 3. Mailing Address 'i' IN i
! i
Suite, Apt. ¥, slc. .- Suite, Apt. #_ele. MOORE CR2E034 (11/03)
City & Siate s City & State 4, FEI Number, Appfied For
e e TR -0BRS3c08 Not Applicable
Zip Coantry Zip Country . . $8.75 additional
o Y 5, Ceriificate of Stalus Desireg a Fee Required
6. Nams and Address of Curren! Registered Agent 7. Mame and Address of New Registered Agent
- 7 Name . . - —— — e e e T i i
e e ] - P L e — —— t ——— - — . - - - - —— — - P—
" PAULING, JOSE - -
vj"ﬁ\ 201 NW 95TH STREE e = = - |-Streat Address (P O-Box Nurnbsar is Not Acca?table}'— S e = R R B
MIAMI FL 33150 - ;
u 5.;" ‘ . -‘-‘ . ‘E. Gy FL l Zip Code
B. The above named entity submns Ihls statement for the purpose ot changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.,a
SIGNATURE
Signatira, typan o printed name of wswod Q0N and Gk B SpOCADM. {NOTE; RagSlere0 AQink 0N raduead when fensiahng) DATE
o 20 o rroriat il Ok
.LS"W"?’L“N'&‘ --V{P REEE TR Ty gk .
0. OFF|CEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE P O Deiete me . O charge [ Addition
o PAULING, JOSE g S
STREET ADDRESS | 201 NW 95TH STREET *STREET ADDFIESS .
omv-s® |MIAMIFL 33150 o e P ' - .
e v Doeere " § e T O change [ Addiion
MAUE PAULINO, LOURDES N L 1
STREET ADDRESS {201 NW 95TH STREET C e STREET ANRESS g
orv-STZF  |MIAMI FL 33150 : & ory-st-2p _ .
ome ) O s s @1Dele&e cuspe B omE - e e - 1_-;-‘ R e EI-Dmga-.-_gMditim— —
L g SNDNINS NEVREET PRSP, - S e e e e -
STREET ADDRESS ) - STREET ADDRESS -
S0 B v 4 O B P S PSP Ry CITY-ST-2P — e —— = ——— Y e =
THLE 3 pelete E [Jcrange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-57-2°P ) Lny-si-p .
e : 3 oeete DILE O Crange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cmy-51-7° CITY-§7-2P
TmE . [ oelete DILE O change ] nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P

12 § heraby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | turther cenity that tha information
Indicated on this repon or supclemental report is trus and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 6r Block 11 if
changad, or on an attachment with an address, with all other like empowered.

W~ (5 - -

——




