2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000025238

1. Entity Name

JR & AM INVESTMENTS, INC.

Principal Place

3056 N.W. 5TH STREET
MIAMI FL 33125

of Business Mailing Address

3056 N.W. 5TH STREET
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90064 009 ***150.00

24025342

T

CR2E034 (11/03)

MOORE

City & State City & State 4. EEl Numb, Applied For
51-— 66% 05 a“ Not Applicable
Z Count Zi iti
P ouniry e Country 5. Cerlificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name

TEJADA, JUAN R
3056 N.W. 5TH STREET
MIAMI FL 33125

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE

A

{NOTE. Registered Agent signaturs requirad when reinstating)

DATE

/(gnalure. typed or printed naWred agent and title f applicable.

ILE NOW™! FEE IS $150.00~_

y-1,:2004 Fee will be $559.00) - :
) ‘ Ent'of State™ "

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make C e to Florida Depart

10. UFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME D 3 Delete TILE [ Change  [] Addition

NAME TEJADA, JUAN R NAME

STREET ADDRESS | 168 N.E. 8TH PLACE STREET ADDRESS

CITY-5T-2IP NORTH MIAMI BEACH FL 33162 CiTY-S7-2IP

TITLE D ; 3 oelete TITLE [ Change  [] Addition

NAME TEJADA, ANTONIO M NAME

STREET ADDRESS | 168 N.E. 8TH PLACE STREET ADDRESS

CITY-ST-21P NORTH MIAMI BEACH FL 33162 CITY-ST-2IP

TILE . 3 oelete TMLE [ Change [ Addition
TNAMETT— T T - 0= - T - - NASAE

STREET ADDARESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-2ZP

TITLE O Dalete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME 1 Delete TILE ] cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

Tme [ Deiste TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, ! further certity that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the reg

SIGNATURE: SO, e

¥NG OFFICER OR DIRECTOR

ith an address, with all other like empowered.

br or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

3| e 0f

Bale v Dayime Phone ¥




