2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) - ‘ Mar 14, 2005 8:00 am

DOCUMENT # P04000141101 Secretary of State
1. Entity Name
03-14-2005 90090 031 ***150.00
J.J. E-SALES CORP.
Principal Place of Business Mailing Address
4480 SW 148TH TERR . 4480 SW 148TH TERR
MIRAMAR FL 33027 . MIRAMAR FL 33027 200 2 0 57 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 10’04)
City & State City & State 4, FEI Number Applied For
. [{f’ /23 ‘f 27‘/ Not Applicable
2 Country =, Zp Country 5. Certficate of Status Desired ] $8.75 addional
o Fee Required
6. Name and Address of Current Regnstered Agent 7. Name and Address of New Registered Agent
= — — — Nama = — = B —
MIRET, JUANA B .
4480 SW 148TH TERR Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
City F L 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 Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
Sgnatura, typad of pinted name of registerad agent and title If appircabls. (NOTE. Ragistaiad Agent signature requirad when ieinsiating) DATE
9. Elegtion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
0. OFFICERS AND DIRECTGRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] celete TITLE [JChange  [] Addition
NAME MIRET, JUANA B NAME
STREET ADDRESS | 4480 SW 148TH TERR STREFT ADDRESS
CiTY-ST-2I7 MIRAMAR FL 33027 CITY-§1-2P
TITLE S O celete TITLE [ change  [] Addition
NAME MAZON, JEANETTE L NAME
STREET ADDRESS | 4480 SW 148TH TERR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-7iP
T rmm ] e — - - . C-belete - TITLE —| - - - ——— —— [El-Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIY-$1-2P CITY-ST-2P “
TITLE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ABORESS STREET ADBRESS
CY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE Cchange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied wit}f this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
frue and accurate an signature shall have the same legal effect as if made under oath; that | am an officer or director
) g report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered
N /‘/ Ler Resbovr T PDE9YE

.. TYPEIOR PRINTED NAME OF&IGNING OFFICER OR DIRECTOR Davj/ﬂd-yﬁ‘/—.oey:me Phone 4




