2004 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR)

1. Entity Name

JEY CORPORATION

DOCLUMENT # P03000064369

Principal Place of Business

2012 N.W. 5TH STREET
MIAMI FL 33125

Mailing Address

2012 N.W. 5TH STREET
MIAMI FL 33125

ign7 cw ¢ ot
2. Prifcipal Place of Busq‘less

N R

3. Mailing Address

20 12 AW

Suite ARt #, etc.

FL-

Suite, Apt. #, elc,,

MAATN

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90001 006 ***150.00

54004095

(T

CR2E034 {11/03)

MOQORE

City & Stats

Cny State
L

4. FE! Number

Applied For

4] - HFIES |

Not Applicable

CALIX, NORMA
2012 N.W. 5TH STREET
MIAMI FL 33125

— .

Name

Zp E Courntry = dip Country " , $8.75 Aditional
2 5. tificate of Status Dy .
3 !3 ﬁA Dt 33 } { D Db Certificate of Status Desired O Feo Required
&. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent: -~ — —

Street Address (P.O. Box Number is Not Acceptable}

Cily

Zip Code

FL

the obligations of registered agent.”

SIGNATURE

8. The above named enlity submits this staternent for tha pu;posa of changing its registered office or regls‘iered agent, or bath, in the State of FHlonida. | am familiar with, and accept

Signaturg, typéd or printed name of regisiered agent and titie it appiicable

[NOTE: Registeradt Agent signature required when remsiating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND D!IRECTORS IN 11

TIE D [ Delete TLE [JChange [ Aodition

NAME CALIX, NORMA NAME

STREET ADDRESS | 2012 N.W. 5TH STREET STREET ADDRESS

CITY-S7-2IP MIAMI FL 33125 LITY-5T-21P

TLE D (3 Detete TALE [ Change [ Addition

NAME CALIX, LUIS NAME

STREET ADDRESS (2012 N.W. 8TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 B CITY-ST-2F : L e - . -

e b} ] Defete TITLE O change [0 Addition
(| MaME |CALIX, ERICA - _ _NAME _ o ) . o o

STREET ADBRESS [ 2012 N.W. 5TH STREET STREET ADDRESS

CITY-5T-2P MIAMI FL 33125 CITY-S1-2IP

TLE ] Gelete TLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S51-2P

TLE [ celere TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TMLE 1 Delete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-21P

changed, or on an attachmep

SIGNATURE:

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. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y ith atl other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

a?/?//; (/305 =520

Péle Daybme Phane #




