e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P04000068089

1. Entity Name .

JORGE E SANCHEZ INC

r
ot

-

Secretary of State

02-16-2005 90059 004 ***150.00

Principal Place of Business

1015 WEST 64TH ST.
HIALEAH FL 33012

Mailing Address

1015 WEST 64TH ST.
HIALEAH FL 33012

20011448

2. Principal Place of Business 3. Mailing Address

Il

M

JIGARIRER

Suite, Apt. #, etc. Suite, Apt. #, etc. , 15t MOORE CRZEO34 (10’04)
City & State City & State 4. FEI Number Applied For
R O-/OLT7 7T/ Not Applicable
Zip Country ap Country §. Coertificate of Status Desired [} $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— . Name . . ——— R o =
?31%0“523'?’50 4B|-?_|ESE|- Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept

Signalue, typed o peinted name of regrstered agent and Litle i apokcable

{NOTE- Registered Agunt signature required whan rginslatng

OATE

9. Elecion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 2] Detete THLE [C1cChange  [7] Addition
NAME SANCHEZ, JORGE E NAME
STREET ADDRESS | 1015 WEST B4TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-S1-218
TITLE 7 Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-218 CITY-ST- 2P
TWLE 1 patete e Dhchange [ Addition
HAME —_— - - =l nane ~- e -
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-51-2P
TIiLE £ Detete T [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-S1-2P
TITLE 3 Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST- 2P
L [ Delete TITLE [ change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P -

changed, or on an attachi

SIGNATURE:

t with an address, with all other like empowered,

—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | 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

07//9/95 (205) 557- 472 6

J / /ngwgt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phaone




