T - FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entiry Name
| J. VAZQUEZ ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
5847 SW 6TH STREET 5847 SW 6TH STREET 5 4 0 1 57 4 8
MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apt. #, ele. ite, Apl. #, etc.
ure, Apt &, ele Suite, Apt. 4, etc 03032004  Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Num?r ; ! Applied For
ﬁ éﬁé %5_— Not Applicabla
2i Counts Zi Count it
® ouniry ® k4 5. Certfficate of Status Desired [ $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
R B e = — — = - rae Cavpe" = e —— — ———
| VAZQUEZ, JOSE E
5847 SW6TH STREET Strest Address (P.C. Box Number is Not Acceptable}
MIAME, FL 33144
|
City FL l 2Zip Code
8. The above nar is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pf Yegister 1.
4 TS Presi EZY
SIGNATURE Jose €. VAZGUEZ - HReSident 3104
e, iy or printag: name of ragistered agent and e f applicable. (NOTE: Registerad Agent signature sequred wrea few-statng) VD3 "
| F.-“-E NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
: After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
r o)
10, -~ - e e -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, " D 7 Delete TRE [ change [ Acdilion
MAME VAZQUEZ, JOSEE NAME
SIREET ADDRCSS | 5847 SW 6TH STREET STREET ADDRESS
gITY-ST-Z1P MIAMI, FL 33144 CITY-ST-2IP
THLE D [ Delete TIME [ change  [J Addition
NAME PAZ-VAZQUEZ, MARIA E NAME
STREET ADDRESS | 5847 SW 6TH STREET STREET ADDRESS
CITY-ST-71P MIAMI, FL 33144 CITY-ST-2IP )
TILE 3 Delete TIMLE [ change [ Addition
HAME ____ I e e e —_ . . MAME . - _ I - .
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTTLE O pelste TITLE [ charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TIE [ pelate TITLE [ Change [} Addition
NAME o NAME
v L "
STREET ADDRESS | ° ) : STREET ADDRESS
~CIT‘YAST~ P — m—— e CiTy-ST-21p
hme O " ale - [ Delete e [ Change [ Acdition
NAME- - T - i ) o NAME
STREETADDRESS |~ P - S . | STREET ADORESS
_CAY-ST-1P . o ) crY-SI-2P
12. t hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report ar suppfemental 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 corporalion or the rgceiver or frugies empowered Lo exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach Fnt with an dddress, with all other like empowered.
'E.VA Rees: 504 (780)388
SIGNATURE: Jose EVAzZaUEZ —fesipent 33 780388 -050¢
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ﬁam Daytime Phone ¥




