2004 FOR PROFIT CORPORATION. FILED
_____ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P93000056535 ecretary of State
1. Entity Name
04-26-2004 91018 008 ***150.00
JONNICO CORPORATION
Principal Piace of Business Mailing Address
6161 MIAMI LAKES DR. E. 6161 MIAMI LAKES DR. E.
HIALEAH FL 33014 HIALEAH FL 33014
-

us us - Hod @593

Suite, :‘\pi. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

: 65-0464710 Not Applicable
Zip Gouniry Zp “ouniry 5. Certificate of Status Desired O fi'ggl‘;?:;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P = - -_—— - — - —— PRI —— -

%NlN&& |1:i5E‘l|_J-|y|_|E§TREET Street Address (P.O. Box Number is Nat Acceptable)
3 MIAMI LAKES FL 33014

T

City - FL Zip Code

“ &

8. The above named enlltggubmns this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e the obhgatlons of regls d agent.

"SIGNATURE ‘ fv

' Signature. typ_e‘d% frinted name of registered agent and iille if applicable. {NOTE: Registered Agent signaturs requirec when reinstating) _DATE |
- S - - N and ST N N L P SRk - I ©odbn e

‘ss 0 ”"“a“i )
‘ - Added to Fees ! 3
. 1. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 11
e P O elete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS [6161 NW i STREET ADDRESS
CITY-ST-21P MIAMI LA ‘ES FL 33014 CITY-ST-2IP
TTE ST O pelete TImLE [ Change ] Addition
NAME KANNER, SUSANA NAME
STREET ADDRESS [6161 NW 154TH STREET STREET ADDRESS
CITY-51-2IP MIAMI LAKES FL 33014 CITY-8T-2IP -
TME .. B : . Doeete. __§ Tme_ - - - 3 Change. . (77 Addition-
- NAME Y T S L e e e - ER - NﬁME_._,_ o e e e - P ALY WP
STREET ADDRESS N STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelets TITLE [Jchange [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ ) CITY-ST-2IP
THLE O Defete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 oelete TIE ' [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated ar: this report or supplemsntal report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or rustee empowered i Bxecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an arta ent wiih an address, with all gtiier like empowered ? /é E

SIGNATURE: /
SIGNATURE AND TYPED OR PR"#D HAME OF SlqMNG OFFICER DR MRECTCR Dayume Phone #




