2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P95000081645

1. Enlity Name

P.J.C. & M. INTERNATIONAL CORP.

Secretary of State

03-29-2004 90044 018 ***150.00

Principal Place of Business

1313 PONCE DE LEON BLVD
20
CORAL GABLES, FL 33134

Maiting Address

20t
CORAL GABLES, FL. 3313

1313 PONCE DE LEON BLVD

4

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #. etc. Suite, Apt, #, eic.

ROSPIGLIOSI, JULIO

1313 PONCE DE LEON BLVD
201

CORAL GABLES, FL 33134

’

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0638413 Not Applicable
i County Zi iti
“p ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

the obligaticns of registered agent.

SIGNATURE

4
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

{ am familiar with, and accept

Signalure, typed o printed name of registered agent and titls if applicabila,

(NOTE: Registered Agent signature requitad when reinstating}

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee will be $550.00

Finanging

Trust Fund Contribution.

$5.00 may Be

Added to Fees

indicaled on this report or suppiemental report

dress. wiXy all

L

changed, or on an attachment with an

SIGNATURE:

her Jike empowered.

7>

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelste TIMLE [J Change  { Addition
NAME ROSPIGLIOSI, JULIOQ NAME

STREET ADDRESS | 1313 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-87-21P

THTLE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-57-2IP

TRLE [ Delete TIMLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-20P

LIS {7 etele TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IF

e [ Detete TILE B crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-S7-2IP

12. | hereby certify that the information supplied wilf this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

Inie and adeurate and that my signature shall have the same legal sflect as if made under oath: that | am an officer or director
of the corporalion or the receive] or trusiee empdyered to expeute this report as reqlired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

[0y (355 443 - ESou

Y SIGNATU%E AND TYPED OR PRINTED NAME OF SIGNING $FFICER OR

03/25‘

' Date Daytime Phone #




