FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000096990 04-16-2004 90106 024 ***150.00
1. Entity Name
JUAN AND FELICIA STORE, INC
Principal Place of Business Mailing Address
1171 WEST 37TH ST 1171 WEST 37TH ST
HIALEAH, FL 33012 HIALEAH, FL 330t2 24043927
TP S UCEMACH ARG

Suite, ApL. #, elc. Sutie, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

¢ -2/2 S5 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | gese qu:::j:éhonal
6. Name and Adciress of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ - - - — - Name .. _. . e —— — B i e

RADOVICH JUAN SR ‘ - ’
1171 W. 37TH ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH,, FL 33012

City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered aifice or registered agent, or both, in tha Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
! o Signature, typed cr printed nama of registered agent and tiie if epplicable. , (NOTE: Registered Agani signature required when reinsiatiﬂg] L Lo DATE '
o 'h\ ' F ,' ’ o T . - - - - --“‘ —T " - : ~ . y
= FILE NOWNI -FEE IS $150.00 9. Eleciion Campaign Financing * 7. 185.00 May e
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -~ +.. [:] . Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TnLe ] Change ] Addition
NAME RADOVICH, JUAN SR HAME : R e
STREET ADDRESS | {1171 W. 37TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-27
e \ [T Delete e [ change [ Addition
NAME JAMES, FELICIA N MS MAME
STREETADDRESS | 1171 W. 37TH ST STREET ADDRESS
crr-st-aP | HIALEAH, FL 33012 " eiTy-5T-2P
TIME [ Detete TILE [J Change [ Addition
NAME NAME
| STREETADDRESS .| wom e o e _ _STREET ADDRESS _|_ e e s P
CITY-ST-2P CITY-31-2P )
TIMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-37-2P
THLE £ pelele TITLE O Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-§T- 2P
ME - O pelete TITLE E} Change D Addition
HAME '- X ‘_ T ] . T NAME R R A s L ; T
STREET ADDRESS . . STREET ADDRESS : - RS
emystae [ Lr T T - CLeomestre S nens

12. | hereby certity that the information supplied with this filing does not qualify for the’ exemptlon stated in Section 179. 0?(3){|) Florida Statutss. | further certify that the information
-indicated on this repgrQf supplemental report is rue ang accurate ang,that my signature shall have the same legal effect as if made under path; that | am an officer or director .

of the corporation af the ryceiver or rustes empaevyered lp execute thp
changed., or on gh attachmient with an addr h ali fhestike o

h Il;J/J i

e enrondt 0[4’ JOFOL/( Bﬂf‘ JZ'(P Sﬂ?

o Tﬁ’; o'h PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Date Daytime Phone #

‘eport as required by Chapter 807, Florida Siatutes and that my name appsars in Block 10°or Block 11'if 7 i




