2004 FOR PROFIT CORPORATION. FILED
-~ ANNUAL REPORT (AR) — Apr 21, 2004 8:00 am

DOCUMENT # P#3000037320 , ecretary of State

. Emtity Name ‘

J M'Cj(' EXPORTS. INC '?' - 04-21-2004 90031 017 ***150.00

Principal Piace of Business Mailing Address

2300 NwW 94TH AVENUE . 2300 NW 94TH AVENUE

SUITE 202 SUITE 202

MIAMI FL 33172 MIAMI FL 33172

us us

5305 N W 27 Staee+ @'—bo S NwW 27 Streer

si””‘?- AL #. ;31103 %J“e'_’ff‘- . elm\3 MOORE CR2E034 (11/03)
iTe. . LiTe.

City& S City & S . Applied F
Miami Fe Miarmi  Fe "I es-0a11761 o Appicao
BZI.%D i f-?_ 1.- C(:jlgryﬁ ) £p3 };'2_1.4 (C}ogmﬁy 5. Certificate of Status Desired [ ?eae'gguﬁ?:‘;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A P U L. 4LV
gg(l)% lzgfgf\TT_{ngJE STE 202 Strgtgddress (P.O.,\j:x‘ril:,mber is Not Acceplable) e T
MIAMI FL 33172 03 27 ST
SuitTe 1173
Cit . . ) Zip Cod
Y Mina, FL | 53722

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registered agent and title if apphcabls, (NOTE: Registarad Agent signature reguired when reinsiating) DATE
9. Clection Campaign Financing $5.00 May Be
Trust Fund Coentritution. [} Added to Fees

10. QFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

FITLE PS O Delete TITLE [ Change  [] Addition

NAME RUIZ, FERNANDO NAME

STREET ADDRESS | 4575 SW 128TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

e O petete HILE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE ] belete TITLE [ Change [ Addition
s NAME  ———— s p— ——— o EEE - NAME- - - —_— —_— — R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P § ciry-sr-zp

TILE [ palete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TME [ pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P )

TMILE J pelete TLE [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurg®e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 gxe d* this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh allg ghempowered.
SIGNATURE: v gy’ /}//ﬁ/oy \/(305)5?‘1-0051

SIGNATURE AND TYPED OR PRINTEDWAME &7 SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




