FILED
2004 FOR PROFIT CORPORATION _ Apr 23,2004 8:00 am

: - ANNUAL REPORT ecretary of State
DOCUMENT # P03000073908 - . R 04-23-2004 90232 024 ***150.00

1. Entity Name

HOLIDAY JET WORKS CORP.

Principal Place of Business Mailing Addrass 9 4 0 B l 1 2‘?

10560 S.W. 160 CT. 10560 S.W. 160 CT.

MIAMI, FL 33196 MIAMI, FL 33196
2 Pringipal Pl o e e e e = S MelliOg Addiass | “““IIH“ "‘II “I“ "m m” “]” "m ‘"“ I“‘l ‘Im "m [I“II‘ " ‘"‘M
Suite, Apt. #, etc. B Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number l 3 C/Z gé qu Applied For
e Not Applicable
Zip Cj)umry Ze Country 5. Certificate of Status Desired O g?e'gg‘l':s:;ﬁonal

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

LUCES, RAFAEL

10560 S.W. 160 CT.

MIAMI, FL 33196

Street Address (P.O. Box Numnber is Not Acceptable)

City - ' ' FL ] z;ip Code -

8. The above named emuty Bubmits this statement for 1ha purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls red agent.

SIGNATURE
Signalure, fyped or printed name of registered agent ard title if applicable. (NOTE: Regiistered Agent signature required when reinstating) DATE
" FILE NOWil FEE 18 $150.00 |~ 9 Flection Campaign Financing $5.00 may e |~ T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [] Ghange [ Addition
NAME LUCES, RAFAEL 100% : NEME
STREET ADDRESS | 10560 S.W. 160 CT. STREET ADDRESS "
CITY-ST-2IF MIAMI, FL 33196 GiTY-ST-2IP ) A i .
TME O3 Detete TITLE [ Change [ Addition
NAME . NAME e o A -
STREET ADGRESS . STREET ADDRESS [
CITY-ST-21P omv-st-zp |
TieE [ Delete TMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
w0 T 0 T - T T Do T FuE T TR T e == T T Change™ » [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TIMLE O pelete TTLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
clry-s1-21p CITY-ST-21P

12. | hereby certify that the inforinad
indicated on this report upple
of the corporation or thifreceiver offtrustes emppwerad th ex
changad or on an atigchment withyen Address, ith all olger

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

ntal report i o an ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this repon as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
) empo

- Cres vagl T B-(%-0¢  05.40Y.00%0

snrsnr\runz mnrvpsimﬁﬂlu 7 NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylime Phone 4

SIGNATURE:




