2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000123592

(03-23-2005 90027 010 ***150.00

1. Entity Name -

J & A UNITED ENTERPRISES, INC.

Principal Place of Business

5687 NW 36 STREET
MIAMI SPRINGS, FL 33166

Mailing Address

5687 NW 36 STREET
MIAMI SPRINGS, FL. 33166

AR A RIS

2. Principal Place of Business 3. Mailing Address
i L&, etc. Suite, Apt. #, etc.
Suite. Apt. #, ete uite. Apt. . et 03182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
15532 6 QY Mot Applicable
- 7 —
Zp Country " Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
- -6, Name and Address of Current Registered Agent- - ~ oo} — ame2=s== . —7.-Name and Address of New Registered Agent ™= T
Name

JARALLAH, HINDI
5687 NW 36 STREET
MIAMI SPRINGS, FL 33166

Street Addrass (P.O. Box Number is Not Acceptable)

City

. FL | Zip Code

8, The above named entity submils this stalerant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. i am familiar with, and accept

the cbligations of reg%nt
SIGNATURE § / 4‘./ fé:D

032-21-05

Eignature, Lyﬁeénr printeg néfoe of ',' "agenl and title if (NOTE: Registered Agent signatua required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE {0 change [ Addition
NAME HINDI, JARALLAH NAME
STREET ADDRESS | 5687 NW 36 STREET STREET ADDRESS
CITY-S7-21P MIAMI SPRINGS, FL 33166 CITY-ST-2IP
THLE VP [ alete TILE [J Change [ Addition
NAME AJAJ, AHMAND NAME
STREET ADDRESS | 5687 NW 36 STREET STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS, FL 33166 CiTY-5T-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME _ . =
— STREETADDRESS - - “ETREET ADDRESS ) ’
CITY-ST-2IP CITY-ST-21P
TILE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P

12. | hereby certify that the information supplied with this fiiing does not gualify 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 true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment w??ddress wizh all other likgrempowerad.

02-2/-05  f05)933-336.2

SIGNATURE: ,{l |

Date Daytime RAtfane #

sl
B anrWﬂm 7YFED OR PRINTED NAME OF smmtﬁ omc?ﬂ OR DIRECTOR
7



