2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000005388

1. Enlity Name
JESUS UBIETA INC

(05-02-2005 90498 047 ***150.00

Principal Place of Busingss Mailing Addrass .
22414 5T PO BOX 1512
HAINES, FL 33844 US HAINES, FL 33844 US 66021043
e ARG A G

Suite, Apl. #, elc. Suite, ApL. #, e1C. 04262005 Chg-P CR2ED34 (10/03)

Cly & State City & Stata 4. FE{ Number . ’ Appliad For

0. o555 F Fe Not Agplicable
Zp Country Zp Couniey 5. Certficate of Siaws Desied [ ?g-;fqa::’dm“'
6. Name and Address of Currant Reg Agent 7. Name end Acaress of New Ragisterod Agent
- —— — - = - —— = |- Name—- . - — T
UBIETA, JESUS ey e - -
224 14 ST Siresl Adcrass (P.O. Box Numbar is Not Accemable)
HAINES, FL 33844
Ciy FL l Zip Coda

8. The abova named entity submits this statement dor the purpose of changing its regk d office or regi d agent, or bath. in ihe State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Gty typed Or prontact e o nigugier i) WGt and btk J agopkcabie. [NOTE; Rogeilantd Agirt Si0nmte Higured wh renitating) DATE
9. Electicn Campaign Financing $5.00 May Be
FILE NOW!I! FEE IS $150.00 S y ay
After May 1, 2003 Feo will be $350.00 Trust Fund Contribution. Added to Fees
10. - OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Ceiete Ime O Crange [ Addition
RAME UBIETA, JESUS NAME
STREEN ADORESS | 224 14 ST STREET ADORESS
CTY-ST-2P HAINES, FL 33844 CRY-ST-2F
TME T pelwe THLE [ Changs [ Adcition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CIy-S1-2P
me O Detets e [J Change ] Addition
NE HAME
SIREET ADDRESS STREET ADORESS
CTY-ST-np Gny-$1-P
mE 1 Delete me [ Change (3 Addition
1 NanE — - I NME T - - -
STREET ADDRESS STREET ADDAESS
Gy -S1- 7P CITY-ST-ZP
e I Dewna g O crarge ] Accition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-S1.2P CITY ST 2P
e £ Deletz TRE O ctange [ Addition
NAE NAME
STREEY ADORESS STREE) ADORESS
CTY-ST-2P crY.S1. 7P

12. | heraby certily that the informalion supplied with this Hling does not quality for Ine examption stated in Saction 119.07(3Xi), Florida Statutes. | lunther centify that 1he information
indicated on this rapont of supplemental raport is rue énd accurats and that my signatura shall have the same legal ellact as it mada under oath; that 1 am an officer or director
powerad 10 executa this rapon as raquired by Chepter 607, Flienda Statutes; and that my name appears in Block 10 or Block 11 il

of the corporation or the receiver of trustea em
changed, or on an artachmant with an address, with all other Lke empowered.

SIGNATURE: W
TYRED OR PRINTED NAME OF SIGHIMO OFACER OR DIRECTOR

”~



