2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # P93000081730

1. Entity Name
J S INTERNATIONAL ENTERPRISES, CORP.

(03-18-2004 90043 003 ***150.00

Principal Place of Business

1550 NW 79 5T
MIAML FL 33147

Mailing Address

1550 NW 79 ST
MIAMI, FL 33147

940322438

DO NOT WRITE IN THIS SPACE

AT TR

03032004  No Chg-P CR2E034 (10/03)
4. FEl Number . Applied For
65-0451521 Not Applicable
$8.75 Additional

5. Certificate of Status Desired | Fee Roquired

6. Name and Address ot Current Registered Agent”

SANTIAGO, JOSE
1550 NW 79 ST
MIAMI, FL 33147
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DO NOT WRITE
IN THIS SPACE

8, The abova named entity submits this statsment for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am lamifiar with, and accept

the obligations of registerad agent.

_ SIGNATURE

Signature, typed o printed name of registered agent and litle if applicabla,

(NOTE: Registerad Agant signature required when reinsiating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS !

LE PS

NAME SANTIAGO, JOSE
STREET ADDRESS | 1550 NW 78 ST
CITY-ST-21P MIAMI, FL 33147

TLE VPT

NAME LALAMA, LUIS E
STREET ADDRESS | 1550 NW 79 ST
CITY-ST-ZP MIAMI, FL 33147

TTLE

A A e e ek e e e e o mmea

WAVE - . —— e - e

STREET ADDRESS
CITY-51-ZiP

Time

NAME

STAEET ADORESS
CITY - §T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TMEe

NAME

STREET ADDRESS
CITY-ST-2IP

ot e e e
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DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the info

of the corporation or thefecaiver o '
changed, or on an attgthrment w pdgiress, with all other likeempowered.

777 S,

P e
T s

pfation sypligd with this filing does not gualify for the exemp

tion stated in Section 119.0?53)(0. Florida Statutes. | further certify that the information
indicated on this report o u port ig true and accurate and that my signature shalt have the same legal e

tea empowerad lo exeCutghis report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

lect as if made under oath; that | am an officer or director

SIGNATURE:

y —— 1
O ANc TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

] Z/s/o/ 300 6533236

Date Dayting Phone #




