FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000095082 04-08-2004 90026 033 ***150.00
1. Entity Name
LUIS JIMENEZ CORPQRATION, INC,
Principal Piace of Business Mailing Address 9 qu Q{ &b o
3032 N.W. 29TH ST. 3032 N.W. 29TH ST,
MIAMI, FL 33142 MIAMI, FL 33142
s e v TR
Suile, Apt. #, efc. Suite, Apt. #, atc. 04052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number Applied For
S - 2NO GRF Not Applicable
an Country ap Country 5. Certificate of Status Desired [ §875 Addltional
. ee Reguired
. ... 6._Name and Address of Current Registered Agent . .- .. . e - = —-w7..Nome and Address of New Reglstersd Agent - - —
: Name . . 0 ’ S
RYALS, MARIA Lors of 1P E/VER
9101-C S W. 19TH PLACE Street Address (P.O. Box Number is Not Acceptable)

Qo372 A 293 7

Srr sl £ 28/s42
Gily ] FL | Zip Code

FT. LAUDERDALE, FL 33324

8. The above named ity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigationster 3

L

Takly 27 i T

SIGNATURE ¢ d
Signature, }yob/d%nnlud namea of reqisiered agent and title f applicabla (NOTE: Registered Agent signature reguised when reinstating) i DATE !
FILE NOWI!! FEE IS $150.00 9. Election Campangn E\'nancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrikution. Added to Fees
16: QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delate e - [ Change [ Addition
HAME: JIMENEZ, LUIS ¢ NAME
STREET ADDRESS | 3032 N.W. 28TH ST, STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33142 CITY-ST-2IP
TILE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-$1-2IP
TINE O perete TIMLE . [ Change [ Addition
NAME T o N N e e e e -
STREET ADDRESS STREET ADDRESS
CAY-§T-21P : CITY-$1-2IP
TITLE O pelete THLE [ Change [ Additian
HWAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51- a9 CITY-ST- 2P
L O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P .
TITLE - 1 Delete TITRE DR . : O Change [ Addition
HAME - ] NAME )
STREET ADDRESS . STREET ADDRESS
CIiTy-5T- 2P CIY-ST-2IF -

12. | hereby certily that the informaligi Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or suppfemental repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an afficer or director
of the corporation or the receivgr or tru ee_ﬁwered 1o executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if

‘ a@
t
4N g2 L L) 4
/s

ith all other like empowered.

LY

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate " 5/ /0 ,‘ Daytima Phona #
7 +



