~ FILED
2004 FOR PROFIT CORPORATION Jun 08, 2004 8:00 am

5
_ ANNUAL REPORT Secretary of State
DOCUMENT # P03000154439 LN 05-03-2004 91069 004 ***150.00

1. Entity Name

JOSE M CUNHA SERVICES INC

Principal Place of Business Mailing Address .
10807 NW 7 STREET 10801 NW 7 STREET 86427224
23 23
MIAMI, FE 331720 US MIAML FL 33172 IS e g
i S— 0 A
;J'i_le. Apt. #. alc. Suite, Apl. #, etc. 03132004 Chg-P CR2E034 (10/03)
City & State | City & State 4. FE| Number Apgiied For
: 20052 6849 Not Applicable
G Countey Zip ) Country 5. Certilicate of Staws Desired [ fg;esq Addional
8. Name and Address of Curreni Reglistered Agent 7. Name and Address of New Reglsterod Agent
Name ’

TCUNHATJOSEIM™=" " = o e e — — —
10801 NW 7 ST Street Address (P.0. 8ax Number is Not Acceptabla) T T T
23 |
MIAMI, FL 3317

' R ity , FL I Zip Gode

8. The above ramad enjjty submits this tatemant fpr Ihe purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and actept

SIGNATURE &2 d Z _
. a] ,. o acig s 2nd otie k {NOTE: Registarad Ager mgrature required when renstarng) DATE
v — \_/
FILE NOWII FEE IS $160.00 _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wil! be $550.00 TrustFund Contribution. - [J  Addedio Fees
10, B CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P o O Delete JmE DOchange [ Addition
HAME CUNHA, JOSE M NAME
SFREET ADORESS 10891 NW 7 STREET #23 STREET ADDRESS
cTY-5T-ZF  { MIAMI, FL 33172 CITY-S1-2P
mnLE i O pelwe - TINE O change 0 Agdition
NAME NAME
STREET ADORESS : STREET ADDAESS
CITYST- 7P . _ ciny-s1-2e
TME [ pelzte me D crangz O Agdition
NAVE . .- NAME
STREEF ADORESS STREET ADIRESS
= T . Noraw ,
TME o] 7 Delata TIE ’ Clchange [ Acdition
NAVE : NAKE
STREET ADDRESS STREET ADDRESS
Cir-s1- 4 . CiTy-ST-21P
LT O Delets TnE O change [ Adenien
HAME NAME
SFREET ADDRESS ‘ STREET ADDRESS
CITY-S1-20 ' ¢Iy-5T-2IP
TE {1 petets TME . [T change [ Addition
NAME . NAME
 STREET ADDARESS e STREEY ADDFESS - - -
CITY-S1-2# | CITy-5T-20

12, | hereby ¢ertify that Ihe information supplied with this fiing does not qualify tor the exemption slated In Section 112.07(3)), Florida Statutes. | further certify thal the information
- indicated on this report or supplemental report i true and géturaze and that my signature shall have the same legal eftect as i made under cath; thai | am an officer or direclor
of the corporation or the recerver or tee empowered tokecute t report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, ar on an attachment with 3 : yioar likoe

Foowered.
SIGNATURE:

CTF SIGNNG OFFICER OR DIRECTOR: Date Dayurne Prone 4




