2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Feb 05, 2005 08:00 AM

DOCUMENT # P03000045958

1. Entity Name
JAMAICAWAY HOLDINGS CORP.

Secretary of State

Principal Place of Business Malling Address

1500 SAN REMO AVE,, STE, 103

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

1500 SAN REMO AVE,, STE. 103

DO NOT WRITE IN THIS SPACE

AL AR AR

02012005 Na Chg-P CR2E034 (10/03)
4. FE! Number Appled For
NOT APPLICABLE Not Appicanie
$8.75 additional

O

5, Certificale of Status Desired

Fee Required

6. Narme and Address of Cg[rent'Re'gistéred Agent

BARED AND ASSOC., P.A,
1500 SAN REMO AVE., STE, 103
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for Ihe purposs of changing its reg'stered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept

the cblgations of registered agent.

SIGNATURE S =
Signatura. typed er printod name of regisierad agenl and title if applicable (NDTE Ragislargd »\Gﬂﬂ slgnature regrad ﬂher‘ ramsla(mg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME VALDEZ, TULIO Ll l:;lﬂﬂji_'_i"?? 16774
STREET ADDRESS | 1500 SAN REMO AVE., STE. 103 A0SR -004 380 (15
CITY-ST- 2P CORAL GABLES, FL 331486 -
TTLE D
NAME VALLDEZ, ROSAL
STREET ADORESS | 1500 SAN REMO AVE., 8TE, 103
oity- ST 2P CORAL GABLES, FL 33146 - o -
TITLE D
NAME VALDEZ, TULIO A _
STREET ADDRESS | 1500 SAN REMO AVE., STE. 103
Cay-57-2p CORAL GABLES, FL 33146 _ DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADURESS
ity ST- 2P ) ~ _
TITLE
NAME
STREET ADDRESS
CiTY-8T. 29 _
TE
NAME
STREET ADDRESS
CITY.§T- 2P _ —

12, | hereby cettify that the information supplied with this filin

does not qualily for the exemption stated in Section 119.07$3j(i}, Flarida Statlutes. | furthar cadily that the wnlormation

indicated on this repert ar supplemontal report Is true and accurate and that my signatwure shall have the same fegai effect as if made under oath, that | am an officer o director
aof the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Slatutes, and that my nams appears in Block 10 or Block 11 if

changed, or on an attachme;&Tmh 2an Vess v | othar like empowered
SIGNATURE: :

Er 205 0l

BIGNATURE AND TYPED QR PFIIMTED NAME QF SIGNENG OFF[CER QA DIRECTOR

Dats

Braykme Prone v




