FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

* 3k ok
DOCUMENT # P03000039737 05-04-2004 90122 029 150.00
1. Enlity Name
J MUNIZ SERVICES INC
Principal Place of Business Mailing Address
13280 SW 38 STREET 13280 SW 38 STREET
MIAMI, FL 33175 US MIAMI, FL 33175 US 14019423
FT v 0

Suite, Apt. #, etc. Suite, Apt. #. atc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI ber Applied For
W yé/ ? ¢ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g‘g'gesq 3:2"{;“0”3'
— —6 ;d:n:e and A;i;e_s; of Currént Regtslered Agent ] T — '7 Name and Add;e;s of New Reglstere-d Agent T

Name

MUNIZ, JULIO E :
13280 SW 38 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Code

8. The above namead entily submits thi
the obligations of registere;

Thtement for the purpose of chang»ng its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

: 7/ >0 /0

SIGNATURE
Signature, typed or nWm and title it applicadle. (NOTE: Registered Agent sigrature required whsn reinstating) DATE/ d
T
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [T change £ Addition
NAME MUNIZ, JULIO E NAME
STREET ADORESS | 13280 SW 38 STREET STREET ADDRESS .
CIY-ST-2iP MIAMI, FL 33175 CITY-ST-2IP
e 3 pelele TITLE [dCrange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP City-ST-21P
JIE L O elete _ f TME [[J Change  [] Addition
NAME T T -7 wne | T T T oo R
* STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
THLE [ Delate TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE e . 1 Delete TIMLE - [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE 3 palete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-5T-2IP

12. 1hereby certity that the information supplied with this filing
indicated on this report or supptemental report is true g
of the corporatlon or the receiver or fruslee empowe

does not quality for the exemptlion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect ‘a5 if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

Yoofor  (3es)yhv-o;

NING OFFICEA OR IHRECTOR Daote ' Dajme Phone & 2

ol

SIGNATURE: : ¢ 50

SIGNATURE AND TYPED BR PRILEL M1




