FILED
2005 FOR PROFIT.CORPORATION . Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9500007101 1 1w
1. Entity Name - oL 02-21-2005 90069 030 ***150.00
JATZ INTERNATIONAL CORP.
Principat Place of Business ' Mailing Address . ) .
8045 NW 36TH ST P.0. BOX #143983 ‘ ) o b : .
STE 500 B \ b [ ** CORAL GABLES FL 33164-3983 U i : X
MIAMI, FL 33166 US ‘ C T I R . 20013621
TS v A
!
Suite, Apt. #, etc. Suite, Apt. #, ete. 02142005 Chg-P CR2E034 (!10,03)
City & State City & State 4. FEl Number Applied For
65-0633783 ' Not Applicable
Zip J— Count_ry ——— i ,,_,_Zip e Country I | _5._Certificate of Status Desired _ !:I____,?ﬂae Z{?m.:rcllbonat
_ 6. Name and Add! of Current Regl d Agent 7, Neme and Add of New Registered Agant
) L ' ” v Name
TELLEZ, YIMY WALTER A ‘ ' ' TEWEZ, MHim U\ WA LTER, - A
8290 LAKE DR . e, i . Street Address (P.Q. Box Nurnber is Not Acceptabis)
#411 :
MEDLEY, FL 33166 . , o ) qaq24 nNw, o Q. #—ev'r- :
. : ! vo City . : . 2
WM AL FL %5172,

8, The above named éntity submits this statemant for the purpose of changing its registered officeor.registered agent, DJ both in the State of Florrda | am tamitiar with, and eccept
the obhgatlons of registered agent. \ , . '

SIGNATURE - : il ik

Signature. lypad or printed name of registered agant and Ltio il applicabia (NOTE: Registeract Agent signalLra raquired when iensialing) ) [ DATE ‘:
: ] . o o " . LT . L L L
FILE NOWIlI FEE'IS $150.00 -~ 9. Election Campaign Financing $5 00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .'O " Added to Fees

s ! ' . : . T : ' N .
10. . o < OFFICERS AND DIRECTORS . 1t. e R ADDITlONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 1 Detete TLE ' [ Change [ Adéition
HAME TELLEZ: YIMY WALTERA . NAME .. .
STREET ADDRESS | 8200 LAKE DR., #411 " - | sweeraoness | . i
omv-stze | MEDLEY, FL 33166 ] cirv-5T-2P !
it v O vetete me. | ‘ ‘ ' - a qhange O Additién
NAME TELLEZ, MERCEDES NAME '
STREET ADDRESS | 8290 LAKE DR., #411 : - : STREET ADDRESS ‘
cm-st-2F ° | MEDLEY, FL.33166 B . . . - ff virv-sT-2P . . . P
TIMLE ' . beoee [ petete [ RLs . . : . [Jchange [ Addition
NAME - KA . Con NAME . ' o
STREET ADDRESS STREET ADDRESS
CTY-ST-2P  + . L ) . o CITY-ST-2P . . P .
mLE ’ o v O petete. . e ' ) D Change _— D Addiion
NAME NAME
STREET ADDRESS 1 Ty, " STRELT ADDRESS : .
CIY-ST-TP CITY-ST-2P ;
TME o o T petete TILE . o O change [ Addition
NAME ' NAME )
STREET ADDRESS : STREET ADDRESS o i
cmy-§1-2p . CITY-57-2P t ) R b v i
TILE ‘ v B O Gelete TITLE - | cnange DAdd:tmn
S _ , e e !
STREET ADDRESS. | . AR L " STREET ADDRESS !
C|T‘&-ST'Z|.P B o Rty CITY-ST-2IP v - E

12. | hereby cerify that the information supplied with. this filing ' does nat qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 axecute this repos as required by, Chap!evr 607, Florida Stalules and that my name appears in Block 10 or Block 11 if
changed oronan attachrment with an address, with all other like ermnpowered. -l i

==, 3\Hn'q Y e oz|sfos ( 205) $32-S03p

SGMMEWMMWMOFWMOMORWW Dnr!mﬂnrna




