2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000085745 Secretary of State
1. Entity Name 03-18-2005 90077 001 ***150.00
J & E GROUP CORP.
Principal Place of Business Mailing Address
8B05 NW 168 STREET 8805 NW 168 STREET JUULBUUL
MIAMI, FL 33018 MIAMI, FL 33018
s e AT AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Qp e // 30/3 7 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [} Eg'gesqﬁfdm‘ma'
6. Nama and Address of Current Reglstarad Agent 7. Name and Address of New Registared Agant
m—— T T = Name — == T e —
CASANOVA, MARISELA -
8166 NW 192 STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33015
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad sgent and

tite f applicabls.

(NOTE: Rogistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PT ’ O Delate TITLE [ Change  [] Addition
NAME CALVO, JORGE L NAME

STREET ADDAESS | 2351 SW 139 PLACE STREET ADDRESS

CITY-§7-2P MIAMI, FL 33175 CITY-5T-2P

TITLE Vs (3 Delete TLE [ Change [ Addition
NAME RAMIEZ, ERNESTC NAME

STREET ADDRESS | BBOS NW 168 STREET STREET ADDRESS

CIrY-8T-2p MIAMI, FL 33018 CITY-51-2P

TLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS . )
orv-stae | T T - eV ST-3P . T T e T
TITLE 7 Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TMLE [ Delete TALE [JChange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CTY-5T-2P

TLE_. 3 Delate THLE {CJChange  [J Addition
HAME HAME

STREET ADDRESS T 7T T TR STREET ADDRESS )

CITY-5T-2P CITY-$T-2P

12. | hereby certify that the information supptied with th

is filin

changed, ar on an attachment with an address, with all othet like empowered.

SIGNATURE:

dees not gualify for the exermption stated in Section 119.07(3)4), Florida Statutes. | further certity 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 i am an officer or direcior
of the corparation or the receiver or trustes empowared o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [XRECTOR




