FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT ~ Secretary of State

PQHENEJJ:AENT #P03000088639 05-04-2004 90205 023 ***150.00
JAY RAND MARKETING, INC. B ' . ; o -
Principal Place of Business Mailing Address LYuvuvs - -
926 SW 119TH PLACE 7757 NW 146TH STREET
MIAMI, FL 33184 MIAMI LAKES, FL 33016 .
R B AT LR EARNAN D
G2l v )T PL.
Suite, Apt. #, eic. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 {10/03)
City & State City & State | 4. F er i [ Appilied For
) N { ¢ . F;L/ Z\Itrj) - 0' k«\ él 2’ { (-ﬂ Not Applicable
Zip Country Zip 3 5 15 k/-/ Country 5. Certficate of Sratus Desired O ?g'gilﬁid;ﬂo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne
REGUEIRA, MARIA C
926 SW 119TH PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agenl,

SIGNATURE
Signalure, lyped of printed nama of reglglerad agani and uta il applicabla. {NOTE: Ragistered Agam signatura rogquired when reinsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancung $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. CI Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TOLE PS8 O Delete TIHLE [ Change [ Acdition
NAME REGUEIRA, MARIA C NAME
STREET ADDRESS | 926 SW 119TH PLACE STREET ADDRESS
CyY-Sl-npe MIAMI, FL 33016 CITY-ST-2P
TITLE [ Delete TIMLE T Change [ Adition
NAME NAME
STREET ADORESS : _. fl -STREET ADDAESS
CITY-ST-ZIP i CITY-ST-2IP
TIEe 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TILE LT Delete TIMLE [ cnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP T GITY-S5T-2IF
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-5T-21P CITY-ST-21P
TITLE [ Cetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this ﬂ|iné; does not quality for the exernpiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infomyalicn
indicated on this report or supplemental report is true 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 carporation or the raceiver of trusiee gmpowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vfith an ﬁ ith all other like empowered. / /
e ) BINTED NAME OF SIGNING OFFICER OR DIRECTOR ;% - Foat: 4 L Dayiime Fhone A




