2004 FOR PROFIT CORPORATION FILED

.7 ANNUAL REPORT (ARj. .~ , Mar 15, 2004 8:00 am

DOCUMENT # P03000059749 Secretary of State
1. Enity Name 02-25-2004 90012 006 ***150.00
JOLERA, INC.
Principai Place of Business Mailing Address .
721 S CONGRESS AVE 721 S CONGRESS AVE
W PALM BEACH FL 33406 W PALM BEACH FL 33408 88405340
amE

2. Principal Place of Businass 3. Mailing Address ull” I‘lm‘llﬂ“ Ilm |Im mllml 'IM I]l |MH|II‘

Suile, Apt. #, elc. Suite, Apt. ¥, elc, MOORE CR2E034 (11/03)

City & State City & State 4. FE Number Applied For

J‘Z '/gq jé 5"/ Not Applicable
7 .
Zp Couniry e Cauntry 5/ Cartilicate of Status Desived 0 ?ese.gsqzﬁdr:t;mw
6. Name and Addreas of Current Registered Agent 7. Hame and Address of New Regisiered Agent

Name

~ THERNANDEZ, JOSEA

— - P . s = - - BN - - o e i T e e ¢

7 D1-G CONGRESS - AVE e cem s 5 i v aarmim o s |- SUEOL ACTESS (P.O, Box Number is Not Acceptabla) |
W PALM BEACH FL 33406

City FL | Zip Code

8. Tha above named entity submits this stalement lor the purpose of changing its registered affice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signatute. yped o prated name of ragisiered agom and tile if apphcabie. {NOTE: Regaiated AQent SGnatie req.rred whon rensianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. [0 Added 1o Fees
OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP 3 Delete e [l change [ Additign

NAME HERNANDEZ, JOSE A NAME
STREET ADDRESS {721 § CONGRESS AVE ] STREET ADDRESS

t omvestap W PALM BEACH FL 33406 CAY-ST-7P
TLE DS ' [ etere TIE [l change [ Addition
NAME BURGOS, LILIA A NAME '
STREETADDRESS | 721 S CONGRESS AVE STREET ADDRESS
ciry-ST-2P W PALM BEACH FL 33406 Ciy-si-7p
FnE O Delete ME O crange  [] Agdition
MAME e | - - . . i Lo .. MAME .. - e = — s ——— =
STREET ADDRESS i STREET ADDRESS

B R, S BV ) | I+ [} G117 A I s -

mg . [ oeleta mE [ Change [ Adgition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
Y- 57-29 l CHY-SI- 2P
me O Delete TNLE : [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-SE-2p CITY-ST-2IP
e ' ' ' 03 Delzte e ] Dl crange O] Adciion
KAME : MNAME
STREET ADDRESS ' - STREET ADORESS
ofy-51-z ’ . CITY-51-29

12, | hereby certig that the information supplied with 1his fiing does nat quality for the exemption stated in Section 119.0?§3)(i ). Florida Statutes. * further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legai effect as if made under oath: that1am an officer or dirattor
of the corporation or Ihe receiver o trustes ampowered 10 execute this repon as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachment wigh an address, willrall other iike empowered.
SIGNATURE: s 02120 /ﬁ/) 67 /80
Date Daytuhe Phorg #

TURE AND TYPED O PRINTED NAME

OFACER OR IRECTOR

U L=



