| FILED
2 o o
00 PO ANNUAL REPORT Apr 07, 2005 8:00 am

DOCUMENT # P04000148393 L ecretary of State
1. Entity Name
J&J UNLIMITED ENTERPRISES, CORP. 04-07-2005 90032 009 ***150.00
Principal Place of Business Mailing Address
18057 SW. 148 AVEKUE RD. 18057 SW. 148 AVENUE RD.
MIAMI, FL 33187 US MIAMI FL 33187 US
A0 G A
2. Principal Place of Business 3. Mailing Address ‘ \I “ml[m I I|l|| m“ IIﬂl ll]ll III“I]
14051 Sw (YR AUARD | J Y087 SW [YEAVRY
Sulte, Apt #, elc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State . City & State B 4. FEI Number Applied For
M m T:'L #L Moy Vinsn 201 815 kt[O(_ﬂ Not Applicable
Zn%}) g 7 Co(jmsly - Zi.pa % t) _)?/] ’ —CDUJ“%‘ ’d" N §. Ceniificate of Statits Desited (| E::;fql?::diﬁml
B 6. Namm and Addrass of Current Reglstered Agant i 7. Name and Address of Naw Registered Agert
Name
GLORIA, JESSICA
18057 S.W. 148 AVENUE RD. Stree! Agdress (P.0, Box Number is Not Acceptable)
MIAMI, FL 33187 o
City FL I 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 Flotida. | am familiar with, and accept
the obligatons of registered aggnt.

SIGNATURE $St.ce WV“"‘\ 03/ 5l0¢

Signana, typed or pirted name of rgistered agbft and five ¥ sppifanis. (NOTE; Registared Agent signaiure raquired when reinateiing) DATE
FILE NOWI FEE (S $150.00 8. Etoction Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contrituton. O Addod to Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O oelete TALE [ cChange  [] Adgilion
NAME GLORIA, JESSICA - NAME
STREETADDAESS | 18057 S.W. 148 AVENUE RD. STREET ADORESS
CTY-ST-2F | MIAMI, FL 33187 e CITY-§7-7P
TITLE VP 0 Detete TE [ Change  [J Agdition
RAME GLORIA, JORGE HAME
STREET ADDRESS | 18057 S.W. 148 AVENUE RD. STREEF ADDAESS
CIFY-ST-2P MIAM, FL 33187 cery-5T-29
TME [ petete TILE [Jchange  [CJ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE 3 Oetete TME [crange [ Aocttion
NAME NAME
STREETADORESS |ve. - _ o e e e §-SRETADDRES -]- - ol e o e —— e -
oy-s1- P CITY-S1-2P
TLE O Detete TILE [l change [ Acdition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-51-2P CITY-ST-2P
TILE O peete TMLE [ change [} Aadiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-S1.2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 1 19.07#3)0). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaifl have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE: ﬂgsi@ ors PSS A éa—’i“’ 03/31/05 71622 5732/

SIGMATURG! AND TYPED Of PRINTED[fAME OF SIGHING OFFICER OR DIRECTOR Drytene Phong 3




