2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 20, 2004 8:00 am
DOCUMENT # P03000142548 : | Secretary of State

1. Enlity Name '
| 08-20-2004 90006 006 ***158.00
JIMENEZ INDUSTRIES, INC.

Principal Place of Business Mailing Address
8877 BURMA RD 8877 BURMA RD
A A
LAKE PARK FL 33403 LAKE PARK FL 33403
1922 prandyiiwe K-
Suite. Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
20%
City & State , City & State 4. FEl Number ) Applied For
wp F& 3 &~ O ORI [ [Noirepicsbe
T R . . -
i ; _?,_CQuntry_,__ e — #_*?_‘93.3?0? B Cpuﬂ‘s ?_ W ——-|-8. Certificate of Status Desired E/_.__?g'ggﬁ?:;mnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ; iSIDRO JR. o T T = Y S ' ==

8877 BURMA RD Street A:jd.ress (P.O-. Box NiurﬁbAer is Not Aéceptabi-e)

A :
LAKE PARK, FL 33403

City . FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and iitie if applicable. (NQTE: Registered Agenl signaturs required when rainstating) DATE

$.607.193(2)(h), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Added to Fees

10. ; OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ‘ £ Deletz TILE 3 change [ Addilion
HAME JIMENEZ, ISIDRO" JR. NAME
STREET ADDRESS | 8877 BURMA RD # A STREET ADORESS
onv-5i-2F  |LAKE PARK FL 33403 ’ CIFY-ST- 2P
TITLE VP . O Delste TITLE [ change [ Addition
NAME JIMENEZ, ROSA M NAME
STREET ADDRESS | 17895 THELMA AV. #H STREE1 ADDRESS
o-STZR. L JURITERFLE 33488 = o 0 e el omvest-Ap o - At e — —p N
MLE GM ‘ [ petele e [Jchange [ Addition
NAME JIMENEZ, ELIZABETH NAME
STREETADDRESS | 17895 THELMA AV. # H . o N srReerapomEss § — . I
CITY-ST-ZiP JUPITER FL 33458 . CITY-ST-2IP ]
TILE O peiete TTE [ Change 3 Addition
NAME NAME
STREET ADDRFSS ' STREET ADDRESS
CIY-$T-2P CITY-ST-TIP
me " [ Delete TmE CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-ST-2P CITY-ST-2IP
THILE ' [ petete TILE [ change [ Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i). Florida Statutes. | {urther certify that the information
indicated an 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an a_ddress ith aJl other li 2

SIGNATURE:

mpowered.

o e 4

ER OR DIRECTOR Dae Daytme Phone #

T
HATURE AND TYPED OR PRINT

EDWAME OF SIGNING OF]




