| FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000043746 03-16-2005 90049 036 ***150.00
1. Eniity Nama
J.H.JORDAN,C.P.A. CORP.
Principal Place of Business Mailing Address
5956 W 16 AVENUE 5956 W 16 AVENUE 20021815
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbey Applied For
20 - 04 ¢2' S0% Not Appiicable
Zip Country &p Country 5. Certificats of Status Dasirad ] $8'75 Addm""a'
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e ™ -— — - — ————‘ANama — e — - —— ———— - o — T |
JORDAN, JORGE H
5956 W 16 AVENUE Street Address (P.O. Box Number is Noit Acceptabla)
HIALEAH, FL 33012
City FL | Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. - .
SIGNATURE L ’
T Signature, typad or printed narma of registered agent and tite it applicatle. {NOTE: Registerad Agent signalwa reguirad whan reinstating) . o Lo T TRATE - - e
- FILE NOWIl FEE IS $150.00 8. Election Campaign Financing " $5,00 May Be
After May 1, 2005 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees -
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE ) P O pealate TILE [O Change [ Addition
NAME JORDAN, JORGE H NAME
STREET ADORESS | 5956 W 16 AVENUE STREET ADDRESS
CITY- ST+ 2P HIALEAH, FL 33012 CITY-ST-ZIP
TITLE . O pelets TITLE {1 Cherge ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY -8T-2F CITY-ST-2P
TILE ] Delste TITLE [ Change  [T] Addition
NAME - - - NAME - - -
STREEN ADORESS STREET ADORESS
CITY-5T-2P CITY-57- 2P
TME [ Delete TIME [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-5T-2F
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - - . e STREET ADDRESS -
LCIrY-§1-2 —. e _ cTy-ST-2IP ) : Gew . Ly T
TE ’ el . O oslate . TILE L O change [ Addition
NAME o ' ‘ NME il
STREETADDRESS | 7 STREET ADDRESS T
criy-s1-2 T CTY-ST-7IP ’ T B
12. | hereby cerlify that tha information supplied with this ﬁliné; doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statltes. | further corlify that'the'information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee warad 10 execute this repon as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an ad with all other like empowared.
SIGNATURE: 120 20ty 7474
SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T /Date Daytena Phone #




