FILED
2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000080899 04-08-2005 90058 021 ***150.00

1. Enlity Name

J.CJ, ll, CORP.

Principal Place of Businass Mailing Addrass

C/0 COLONIAL PRESS INTERNATICNAL INC. C/0 COLONIAL PRESS INTERNATIONAL INC. *

3690 NW 50TH STREET 3690 NW 50TH STREET

MIAMI FL 33142 US MIAML FL 33142 US

R S TR RN A
Suits, Apt. #, etc. Suita, Apt. #, etc. ‘ 03312005 Chg-P ‘CROE034 (10/03)
City & State Cily & Slate 4. FEI Number Appiied For

65-0543289 Nat Applicable
e Cauntry Zie Country 5. Certificate of Status Desired O geaeF?lesq ‘ﬁfg‘;tional
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agont

Name
AXMAN, MICHAEL B ESQ
2601 SOUTH BAYSHORE DRIVE, SUITE 1600 Street Address {P.O. Box Numbaer is Not Acceptabla)
MIAMI, FL 33133

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accenl
the obligations of registerad agent.

SIGNATURE
Signature, typed or printec neme of agent end titla i {NQTE: Regisiared Ageni pigniture requiced when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
Tme oP [ Detete TILE BEAVS T e A B Change [ Addition
NAME GOMEZ, JOSE A HAE GonE=Z, 78S ‘s
STREET ADDAESS | 3690 NW S0TH STREET s oess | FEFE M SO TR 4
oY -St2P | MIAMI, FL 33142 Ciry-S1-21P AT L BB 2
THE DVST Kmnglg TITLE O cChange [ Addition
NAME GARCIA, CARLOS NAME
SIREEFADDRESS | 3690 N.W. 50TH STREET SIREET ADDAESS
CITY-51.21p MIAMI, FL 33142 CIy-SI-2ip
IME (3 Detele TILE [ crange T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CITY-§1-20F
mE [ pefele TMLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
MLE O Deiate TIE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-ST-2P
TmE [ Detete TILE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signatura shall have the same legal effact as il made under oalh; that | am an officer or diraclor
of the corporation or the receiver or frush powered to executa tHYs report as required by Chapter 807, Flarida Statutes: and that my nama appears in Block 10 or Block 111l
changaed. or on an altachment with an a 5. with all other like owered.

SIGNATURE:

mum&wﬂwg OF EIGNING OFFICER OR DIRECTOR Daie Daytitna Frona #




