. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000038507

1. Entity Name

JUAN CARLOS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90276 037 ***150.00

Principal Place of Business

2105 PONCE DE LEON BOULEVARD
SgRAL GABLES FL 33134

Mailing Address

2105 PONCE DE LEQN BOULEVARD
SSHAL GABLES FL 33134

¥

2. Principal Place of Business

3. Mailing Address

Il

Ii

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~" TTTRIVERO, LUIS JESQ.
299 ALHAMBRA CIRCLE
SUITE 401
CORAL GABLES FL 33134

Ch ERRET L Swie e e 2T e ———

e ——— M S S R e s v i TR

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0584835 Not Applicable
Zp Country Zip Country 5. Certificale of Status Deswed ~ []  98-79 Additional
Fee Required
6. Name and Address of Cutrrent Regislered Agent 7. Name and Address of New Registered Agenmt
Name -

- i R S
g s

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title H appicable

{NOTE: Registered Agent signature required whan reinstaing)

GATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ velete TITLE [Fchange ] Addition
NAME TEJERA, JUAN C NAME

STREET ADDRESS (2711 SOUTH WEST 17TH AVENUE STREET ADDRESS

CITY-ST-21P COCONUT GROVE FL 33133 CTY-ST-2IP

TME VT [ Delete TITLE [J Change ] Addition
NAME NERY, MARIA TEJERA NAME

STREET ADDRESS 12711 SOUTH WEST 17TH AVENUE STREET ADDRESS

CITY-ST-ZP COCONUT GROVE FL 33133 CITY-57-2IP

TLE [ oelete TITLE [ change [ Addition
NAME e o . P HAME e e T o mm e m mEE o e et e e
Smeoamomess | T T -0 STREET ADDHESS N

CITY-ST-2IP CImy-s1-21P

s O Detete TITLE [ Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TIMLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-s7-2ie

THEE 7 pelste TITLE [ cCnenge  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2i¢

changed, or on an attachime:

all other like empowered.

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H an ad Y

SIGNATURE:

sy

Daytime Phone #




