FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90052 019 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000044867

1. Entity Name

JAI INVESTMENT, CORP.

Principal Place of Business

9750 SW 143 STREET
MIAM! FL 33176

Mailing Address

9750 SW 143 STREET
MIAMI FL 33178

(i

I

|

I

2. Princ;ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State ' City & State 4, FEI Number | Applied For
[’ g——— 6‘24 ?gﬂ Not Applicable
Zp Country ap Couniry 5. Ceriificale of Status Desired O $8.75 Additional
X — W ) U Fee Required
6. Name and Address of Current Registered Agent™ |~ ——o—=i-=—=—o7~Nameand:Address.of New Registered Agent
e = m ez el e e G mmene s e . Lo - - Name R - s e o e .
IBARRA, JOS
9750 SW 143ES}§|"REET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

o

8. The above named entity 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 abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title o appficable, (NOTE: Registered Agent signature reguired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
§ i = ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS'IN 11
e PSTD O Deiete [lChange [ Addiion
HAME IBARRA, JOSE A NAME
STREET ADDRESS | 9750 SW 143 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CIFY-ST-ZIP
HLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P § CTy-sT-zP
TME ] Detete TITLE O Change [ Addition
CNAME S ettt R e e e e L NAME- - R et I A e o e Y
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITy-S1- 2P
THEE 7 pelete TITLE [ cChange [ Addition
NAME NAME R
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ‘ CITY-S5T-2IP
TILE [ pelete TALE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIF
TIMLE [ pelgte TMLE [1Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS \
CITY-ST- 7P N CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this repert or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or truslge empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changeq, or on an attagyment with an adidfess, with all other like empowered.

pAR A
SIGNATURE: _{ | D¢ AVSE AT~ ‘/// ?//m% 20y~ R75AITS

\ s‘c.mrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /' T / Daytime Phone #

]

R

h



