2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT % P93000081730 Apr 30,2005 08:00 AN
I+ Enityhame Secretary of State
J S INTERNATIONAL ENTERPRISES, CORP.
Principal Place of Business Mauitng Address
1550 NwW 79 5T 1550 NwW 79 ST
T
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc, Sutte, Apt. #, ¢lc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0451921 Not Applicable
2 Country Zp Counlry 5. Cerlificate of Status Deswed [ fg-;i&f:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
??%TKV%OT'QJS-?E Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. [ am familiar with. and accept
the obligations of registerad agent.

SIGNATURE Z e ’j‘—?
/gﬂmm. reped o phinted name of 1eg®IBIed agent and g ©° af Dlitablk, [NOTE Registered Ager! signature required when insralir g} DATE

/ FiLE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00
e TrustFund Contmbution ] Added to Fees

Make Check Payable to Florida Department of State °
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
L PS 1 petete T [C] Change 7] Acdition
b SANTIAGO, JOSE HAKE LGOS
STREETADDRESS {1550 NW 79 ST SIREET ADDRESS AR e i« 26, 00
ATy TR MIAM! FL 33147 v S1. I
L VPT O Delete 13 O Change [ Addilion
NAE LALAMA, LUISE NAME
STRECT ADDRESS | 1550 NW 79 ST SIREET AQDRESS
(oI R R B 1 MIAMI FL 33147 LY. 37 2P
II1eE [ peiete ML ) change ] Addition
NANC WA
STREE T ADDRESS STREET ADDRESS
Cily- 31 AP CITY- 5172
il . 1 petete ik [Jchange  [] Addilion
NAME NAME
STREET ADDAESS I SIREET ADGRESS
CITY-ST-ZIF CIY-ST-2IP
e ] Delste Rt [ change ] Addition
NAME NAME
STREFT ADORESS SIRFET ADDRESS
CITY.ST-2IF CITY 57 7IP
TiiLE [ petete TINLE [ change [ Aadition
NAME NAME
STREED ADDRESS SIREET ADCRESS
CIY St 1P | R

12. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(}), Florida Statutes, | further cettify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the carporation or the recewer or trusice empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address. with all other like empowered

hse & WA GO o’vé-?/as“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE® OR DIRECTOR Cate Uaytvre Fhgne #




