2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DECUMENT # P84000080899

Jan 28, 2004 08:00 AM

1. Entgy Name

Secretary of State
J.CJ4, I, CORP.

Principal Place of Business

C/0 COLONIAL PRESS INTERNATIONAL INC.
3680 NW 50TH STREET
géAMl FL 33142

dailing Address

C/0O COLONIAL PRESS INTERNATIONAL INC.
3630 NW 50TH STREET
(SéAMI FL 33142

Suite, Apt & etc Suite. Apt, #, sic. MOORE ' CR2ED34 {1103}
City & State City & State 4. FE} Mumber Apphed For
65-054328¢ Nt Applicatie
Zip Cauntry zp . Country 5. Certdicate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name T )
AXMAN, MICHAEL B ESQ - —
2601 SOUTH BAYSHORE DR‘VE, SU!TE 1600 Street Address (PO, Box Number is Not Acceplable)
MIAMI FL 33133 —
City - ) FL I Zip Code

B, The above named entily submits this statement for the purpose of changing is registered olfice or registerad agent, or both, in the State of Fienda. : am famiiar with, and acdept
the cbligations of registered agent.

SIGNATURE
Signarure Tped o prmied namo of regrsieres apont and He «d apphcabis {MNQTE. Rag d Aget 8.g <) when revistakng) DATE
FILE NOW1! FEE I,S $150.00 8. Clechion Campaign Financing £5.00 May Be
After May 1, 2004 Fee will e $550.00 . : Trust Fund Contribution. Added to Fees
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFRICERS AND DIRECTORS IN 1
TME op 1 Daigre TiLE O change 5 Additin
NAME GOMEZ, JOSE A HANE LNNOnGo 18216
STREET ADDAESS | 3690 NW 50TH STREET STREET ADDRESS lA2Es0e-801 5 7-007 150,00
{iTy-S5- 2P MiAMI FL 33142 CHY-S1-79
TME DVST 3 pelete THLE CiCenge [ Addition
NAME GARCIA, CARLOS HAME
STREETADDRESS | 3680 N.W. 50TH STREET STRAEET ADDAESS
gY-ST- TP MiaMI FL 33142 CiTY - §T-21P
HILE 1 Delete § s O] Change 3 AddRisn
RAME FARE
STREET ADDRESS STREET ADDRESS
oIy -57- AP CITY -57-3iF
TNE O Belete THLE ichange 3 Adddion
HAME HAME
STREET ACDRESS SIREET ADERESS
GITY - ST- 29 LTy -§T- 29
TTe L3 Detete 1183 ] Change ] Addiven
FEARIE MAME
STREET ADORESS STREEY ADDRESS
CFY-ST- 718 CITY-57-717
TME ] Detete THLE [Cohange  [33 Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
LY -57-1P €Ty -ST- 2P

12. | hereby certify that the information supplied with this ing dees not qualify for the exempticn stared in Section 119.07{3)(7), Porida Statutes. | further certify that the infopmation
indicated on this repart of Suppiemental report s true and aceurate and that my ssgnature shall have e same fegal effect as if made under oathy; that t am an officer or director
of the corporation or the receiver or lrustee empowered 1 exgoute this repart as regquired by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an . with all giher lils:_ezpowerefc’!i -

SIGNATURE: |
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFTFICER SR DIRECTOR

CDas )LD SFL

Daytme Fhorie ¥

’ /‘»—; / S
Da




