| | FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

.. - ANNUAL REPORT (AR} -

DOGUMENT # P03000094463 Secretary of State
1. Endity Name 03-12-2004 90015 023 ***150.00
JARAMILLO INVESTMENTS, INC.
Principal Place of Business Mailing Address
733 SAN TANDER AVE 733 SAN TANDER AVE wewrTTT
CORAL GABLES FL 33134 CORAL GABLES 1 33134
: I
2 Pnncipal Place of Business 3. Mailing Address : JI
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (3 ‘,03)
City & State City & State 4, FE! Numi ’ Apphed For
L\' t;bﬁi\ N &gy { Not Applicable
2p Country zp Couniry 5. Certilicate of Status Desired (] ?g'g?qa‘:’“k’"a' '
6. Narme and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent

Name .
[ — . b o e T R

DUNKLEY, LINDSAY ~

. C e N, —

~733 SAN TANDERAVE —~—— — — - [ Street Address (P.O. Box Number i3 Not Acceptable)

CORAL GABLES FL 33134

City FL j Zio Code

8 The above namad enlity submits this stalement tor the purposa of changing its registered office or registered agent, or bath, in the Siate of Fiorida. | am farmiliar with, and accept
the obligations of registered agent. -

~ .

SIGNATURE

Tury, lyped of prned name of registered Bgent anct tite o applicatle. (WOTE: Regeparen Ageni B:granse requeed whar renstabng) DATE

lf.'il: fﬁ{“ﬂ;&lﬁ*‘ i
R

9. Election Campaign Financing $5.00 MayBa
Trusi Fund Contribution. a Added 1o Faes

2 2% L A e i W 4N
—_ OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS (M 11
O Detetz TME O Change  [] Addilion
NAME JARAMILLO, EDGARDO JR NAME
STREFT ADORESS | 733 SAN TANDER AVE STREEY ADDRESS
cmv-st-ap (CORAL GABLES FL 33134 CITY-53-29
TE O Delete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-S1-21F . CiTy-ST-2P
mE [ Desete TmE O Change [ Addition
e s e P 7T S e e e
STREET ADDRESS STREET ADDRESS
CY-ST-78 EITY-ST-2P _
e O Delete mE [Ichange [ Addition
NAME . NANE
STREET ADORESS STREET ADDRESS
CTY.ST. 2P CiTY-5T- 2P
1):13 1 Deiete TILE [ Changs [T Addilion
NAME NAME
STREET ADOFESS STREE! ADORESS -
CTY-ST-29 CIFr-3T-1p .
TME [J Deiate TILE CdChange [ Aeition
HAME NAME
STREET ADDRESS STREET ADGRESS
CriY-g7-2p - [ omy-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florigia Statutes. I further certify that the information
indicated on this report or supplamental repon is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustes empowered 1o execute this report ag required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 If
changsd. or on an attachment with an a , with all other like empowered.

SIGNATURE: EDbanp JIA P ) ‘}/3/ 4.

NAME OF SIGNING OFFICER OH DIRECTOR Dale Daytame Phona ¢




