FILED

2005 FOR PROFIT CORPORATION , Mar 14,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000086920 o 02-22-2005 90025 013 ***150.00
JIMENEZ FAMILY ENTERPRISES, INC.
Principal Place of Business Mailing Address {1 Rt RERTRVALE A
1814 B EDGEWATER DR 1814 B EDGEWATER DR
ORLANDO, FL. 32804 ORLANDO, FL 32804
T T A 10 BT

Suite, Apt. ¥, etc. Suitg, Apt. M, elc. 02102005 Chg-P CR2EN34 (10103)

City & Siate City & Stals 4. iegiumll)erz- rz ? 3 3 ::pizc:’:::me

Zp Country Ze Cauntry 5. Certificate of Status Desred ?:-zfm‘:g“""

8. Name and Addreas of Current Raglslemd Agem 7. Name end Address of New Regl d Agent
e e eyt e —— Lo o oo o L Name . o L P (S

JIMENEZ, MILTON -
1814 B EDGEWATER DR . Street Addrass (P.O. Box.Numbet is Not Acceptabile)

ORLANDO, FI. 32804

City . FL I Zip Codte

8. The above namea enlity submils this staterment for the purpose of changing its regitered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligarions ol tegistered agent,
smawuns%\ 21905
S wyre, ypad o e Ot i —-f."1] {HOTE: Agene s whan s DATE

9. Election Campaign Financing 5.00 may Be
anel IS NOWIL FER 19 $450.00 00 | Tusirsconmion O Assnren

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e o] 3 osiee TME O change [ Aaition

NAME JIMENEZ, MILTON NAME

SIREET ADDRESS | 1814 B EDGEWATER DR . SIRELT ADDRESS

CAY-5T-2P ORLANDO, FL 32804 CIPY-S5. 2P .

ThE D O petets me Dchange [ Agdition

R JIMENEZ, CYNTHIA NANE

STREET ADDRESS | 1814 B EDGEWATER DR STREET ADDRESS

GiTY-S1-1P ORLANDO, FL 32804 cy-51-29

WILE O petere nne D cnange [ Agdition

NAME N PR . NME - e e - . .

STREET ADDRESS STREET ADDRESS i

Y- S1-2P CITY-S1-2°

e O Dexs~ oLk S—— Othange () Aodition

ot e . .

STREET ADBRESS STREET ADORESS

cay-st-2¢ CITY-8T.21P

me O Detere TE ' Ocrans [ adation

NAUE AE

STREET ADORESS SIAEET ADORESS .

CY-51-28 CY-ST. 2P

me O beiete e D crangs [ Aggiiien

NAME NAME .

STREET ADORESS " B steper apongss

CY-ST- 2P o CImy-51-2p .

12. | hereby cernily thal the information supplied with this filin not quality lor the exemption staied in Section 119 07 3Xi), Florida Statutes, | further cenify thal the Information
indicaied on n?ns 18P0 OF SUppleMEenial fEport i§ trus ang accurate and thai my Sighature shall have the same lagal effect as il made under oath; thal | am an oftices or direCios
of the corporation o¢ the receiver of 1rustae ernpowered 10 execule this repon as required by Chapter 607, F'bﬂda Slatutes and that my name appears in Block 10 or Block ¥1

gad, or on an W with an address. with ah other like empowerad.

SIGNATURE: M 21965 Yaou-LMF- 119,
SIGNATURE AND. OR PRINTEI EIGNING OFHCER DR DIRECTOR +1 [T




