2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000054149

1. Entity Name

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90648 014 ***150.00

JOSE H. MONTOYA ENTERPRISES, INC,

Principal Piace of Business

9559 SW 145 COURT ,
MIAMI FL 33186 " MIAMI FL 33186
us . .. us

Mailing Address

9559 SW 145 COURT

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

il

WV AVYE AV

A

MONTOYA, PATRICIA
9559 SW 145 CT
MIAMI FL 33186

MOORE CR2E034 (11/03) *
City & State City & State 4. FEI Mumber Applied For
- 65-0427767 Not Applicable

‘ zZ — :

e Country P Counlry 5. Certficate of Status Desies [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- PR e e — Name .- .. P T U —

Street Address (P.O. Box Number is Not Acceptacle}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signatute, typed or prated name of registered agent and title il applicable.

(NOTE: Ragistared Agenl signature requirect when remnstaing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P [ petete TILE (3 Change £ Addition
NAME MONTOYA, JOSE H NAME

STREET ADDRESS [ 9559 SW 145 CT STREET ADDRESS

CITY-5T-2IP MIAMI FE CITY-ST-21P

TITLE S 1 pelele I TIMLE [JChange  [] Addition
NAME MONTOYA, PATRICIA NAME

STREET ADDRESS (9559 SW 145 CT STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST-2P

mE T O petete TITLE OJ Change  [Z] Addition”
NAME— - .~ MONTOYA, PATRICIA - - B e c e i — e e = - .
STREET ADDRESS (95589 SW 145 CT STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-2IP

TITLE O belete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P GITY-ST-2IP

LE [ Delete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ATORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ((}

2 o ware Jose W Mon-lvlyh gloloy  305-380-Bott
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER QR DIRECTOR Dae Dayiime Phone #




