2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2004 8:00 am

DOCUMENT # P03000149884 ecretary of State
1. Entity Name i 04-29-2004 90492 001 ***300.00
JA TRADING & SERVICES, INC.
Principal Flace of Business Mailing Address .
. 9662 SW 164TH CT %662 WI164THTT - b L
MAMLFL 33196° = . <o no o av e MIAMLFL 33196 , ; 66416303
FER I A S O TR .

2. principal Place of Business 3. Mailing Address H. I !

Suite, Apt. #, etc. Suite, Apt. #, elc. 02042004 Chg-P CR2E034 (10/03)

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

C.’O - Ot_’z 419 ! Not Applicable
ap Country e Counity 5. Certificate of Status Desied [ ?g;’fq Addtionai
é.- Name and Address of Current Registerad Agant ?. Name and Address of New Regi d Agent
\ - Name

ALVAREZ, JAIME A ——— I — e e - }

9662 SW 184TH CT Street Address {P.Q. Box Number is Not Acceptable)
MIAM|, FL 33186

5 City FL —LZip 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 Ftorida. | am familiar with, and accept
Ihe obligations of registered agent. *

 SIGNATURE
Signature, typed or preted name of registeed agent and tile f epplicable. (m:ww;mrwzadmua?m_:q)‘ T ,
. FILE MOW! FEE IS $160.00 9. Election Campalgn Financing $5.00 MayEs if 1
After May .1, 2004 Fee will be $550.00 ..|. . Trust Fund Contribution. O Added to Fees
OFFICERS AND DIREGCTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Detete wE | Clchange [ Addition
) : ALVAREZ, JAIME A naME

| STREETADDRESS | 14936 SW 104 ST, UNIT 23 STREET ADDRESS! | *, -

oivsi-ze I mIAMI-FL 331965 orv-stgb |-

THLE ™ oo . O Delete e . Ol Change ] Addition
NAME -t - NAME

STREET ADDRESS STREET ADDRESS

R o e ony-57-7P

AME . O pelere TME [ Change  [] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS
DY BR | e e e QOmYSTAP L . e et e e e =

Tme 7F pelete TITLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1-2¢ CITY-ST- 29

TE (T petete TmE ClCharge T Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-P CTy-S1-2

TILE [ nelere e [ Change T Adaition
NAME NAME

STREET ADDRESS STREET ADRESS

LITY-57-2P GITY-ST- AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)f), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

smumune:._ﬁﬁ%;ﬁ JamE AL AL EZ Ob//uﬁs/zq 305 20507y

PRINTED NAME OF SIGNING OFRCER OR DIRECTCR Daytime Phong #




