FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000045531 03-14-2005 90097 046 ***150.00
1. Entity Name |
J.A. & SON CORP.
Pringipal Place of Business Mailing Address .
15295 N. W. 60 AVE. 15295 N. W. 60 AVE. 5 0 02 53 5 5
SUITE 100 SUITE 100 . -
MIAMI, FL 33014 MIAMI, FL. 33014 )
S S GRG0 RN

Suite, Apt. #, etc. Suite, Apt. #, atc. 02142005 Chg-P . CR2E034 (10/03)

Cily & Siate City & State 4 FEINumber RODITFE LS Applied For

APPLIED FOR - Not Applicable
Zip Country Zp Country 5. Certificate of Statu-s Desired O ?g'gfqgg:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- g —- —Name
‘ARIZA, JESUS .
15295 N. W. 60 AVE. Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
MIAMI, FL 33014
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerec agent and title i applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI!t FEE IS $150.00 9. Election_C_Jampaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. _E_l __ Added to Fees
10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11
THLE PD [ petete TITLE [JChange [ Addition
NAME ARIZA, JESUS NAME
STREET ADDRESS | 7361 COLDSTREAM DRIVE STREEY ADDAESS
CITY-S57-2IP MIAMI, FL 33015 CRY-ST-21P
TITLE D O pelete TILE ' [ Change  [J Addition
NAME ARIZA, JOSE HAME
STREET AODRESS | 5071 W. 10TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 . CmY-S7-2IP
TIILE . ~ ]j Delete TINLE . [ Ghange ] Addition
NAME - - NAME * ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P
TITLE 7 Delete TINE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CIlY-81-2P
nne ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o .
CITY-ST-ZP I CITY-57-71F e L
TILE . O Delete . o~ f THLE r ST ) [dchange ) Addition
STREET ADDRESS N STREET ADDRESS - |~ - R -
CiTy-S1-2IP - CITY-$T-21P . . . -

12, | hereby certify that the information supplied with this I'iI‘mg does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attacl ith an address, with alt other EEE empowered. -
SIGNATURE: 2 ;V‘G—M S, 2\%{0§ 35> ¢| 01/05 n

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




