L . FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000045958 T ErE% 02-16-2004 90067 001 ***300.00

1. Entity Name

JAMAICAWAY HOLDINGS CORP.

Principal Place of Business ’ Mailing Address

bb3U19484
1500 SAN REMO AVE., STE. 177 1500 SAN REMO AVE., STE. 177 j
CORAL GABLES, FLL 33146 CORAL GABLES, FL 33146

wwsermms T o IR0

P,
ST"GD% #.ete. TB@‘ #. elc. 02102004  Chg-P CR2E034 (10/03)

iy G State ’ y & Slate 4. FE| Number Applied For
Aot Applicable

Zip Country 2p, Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ’ N -

BARED AND ASSOC., P.A.

1500 SAN REMO AVE., STE. 177 Slfer%(PWerW ble)me/

CORAL GABLES, FL 33146
(02

v Qe FL | 236

8. The above named entily submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinked name of registerad agent and title if applicabls. (NCTE: Registared Agernl signaturs required whan reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Fﬂnancing ) $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILLE D ™ pelste THLE [ Change  [_] Addilion
NAME VALDEZ, TULIO NAME
STREET ADDRESS | 1500 SAN REMO AVE., STEJ-?T‘ID% STREET ADDRESS
CiTy-ST-2IP CORAL GABLES, FL 33146 CiTy-S1-2IP
THLE D O Delete TITLE [ Change [ Addition
NAME VALDEZ, ROSA L NAME
STREET ADDRESS [ 1500 SAN REMO AVE., STE, 12+ 109 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CiTy-S7-21P
TITLE D 2] Delete TME [ Ghange [ Addilion
NAME = [ VALDEZ, TULIO A . = . NAME . R _
STREETADDARESS | 1500 SAN REMO AVE., STE. ##7 [03 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-57-2IP
TITLE [ pelete TILE [ change (1 Addition
NAME . NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2p
IMTLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal (he information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other itke empowered.

SIGNATURE: 7. VOI ]dEZ Z/ID)W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF HRECTOR Date ¥ Dayume Phone #




