FILED
' 2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

- ANNUAL REPORT : Secretary of State

DOCUMENT # P23000031148 01-30-2004 90064 047 ***150.00
1. Entity Nama A
J.E. & SONS INC.
Principal Place of Business Mailing Address q l! U u :’3 “ J
4395 WEST 16TH AVENUE 4395 WEST 16TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
S VR T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0404911 Not Applicable
Zp ) Cour?try Zip Country 5. Cenificate of Status Desired O E.g';ilﬁ:ie‘{;ﬁonm
— . —~+—§.-Name and Address of Current Registered Agent— - =~ -=- - i -~ -=7. Name and Address of New Registered Agent
' Name
FONSECA, JOSE C : 30&6_ (.. Sronseca

' d P.Q, b t A )
Sege o el NV il i<t o7 ¥

MIAMI, FL 33126 <oite 407)
. m [)ﬁ v Miam FL | 5509

itshid sighement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | al famyr with, and accept

SIGNATURE S :
M of registerad agert 2nd fitle i applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. d Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PSD [ Delete TITLE {1 Change [ Addition
NAME FONSECA, JOSEC NAME
STREET ADDRESS | 4395 WEST 16TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-2P
TILE vTD O Delete TITLE [ Change [ Addition
HAME FONSECA, EBERTINA NAME
STREET ADDAESS | 4395 WEST 16TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-5T-2P
TILE [ Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS |- =~ - =~ - - - - - - N SIREET ADDRESS [~ - : - T T
CITY-§T-2IP oITY-ST-71P
ME O etete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-2P CITY-ST-21P
THLE [ Delete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-S1-2F CITY-ST-2P
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P /‘“\ /’) CITY-5T-21P

12. | hareby certily that the information{su
indicated on this report ofs @ e
of the corporation or the rdcd
changed, or on an attach

this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
eport]s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Sr gr tfustee emgwwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt wi all other like empowered.
//L//a%

NATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate Daylime Phone #

SIGNATURE:




