2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000081645

1. Entity Name

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

FILED

Apr 11, 2005 8:00 am

ecretary of State

04-11-2005 90170 012 ***150.00

Principal Place of Business Mailing Address

1313 PONCE DE LEON BLVD 1313 PONCE DE LEONBLMO | 7T =TT =

201 201 . ' .

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . .

T v R AR
Suite, Apl. # etc. Suile, Apt. #, etc. 04012005 Chg-P CR2EQS4 (10/03)
City & State City & State 4. FEI Number Applied For

: 65-0638413 Not Applicable

Zip Gountry zip Country 5. Certificale of Status Desired 0O ?ese';esq l.:\i:_i:;ticnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name
ROSPIGLIOS!, JULIO: -~ — = e e s e
1313 PONCE DE LECN BLVD
201

CORAL GABLES, FL 33134

City

FL Zip Code

8. The above hamed enlity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed of printad name of registerad agent and tile it applicable, {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [J Change [ Addition
NAME ROSPIGLIOSI, JULIO NAME
STREET ADDRESS { 1313 PONCE DE LECN BLVD STREET ADDAESS
ory-s-2p | CORAL GABLES, FL 33134 QY- ST- 2P e =~
TILE ' 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ] pelele TITLE [ change [ Addition
NAME NAME .
STREETADDRESS § oo . e e - - e = e @ STREFT ADDRESS- |- S m e e e e e - =
CITy-ST-2P CITY-ST-2IP
TITE ) {3 Delete TITLE I Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZP CITY-$T-2P
(13 . 7 pelere HILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delets TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP

12. | herepy certify that the information suppl
: ingicated on this report or supplement

is filing does not.qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
report is tfue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

1

ress, with all other like E::[mwered.

' changed, or'on an attachment with an a
SIGNATURE: wlsjv\ 0 2o b
S

(]
sl‘smmna AND TYPED OR Pne\rrsn N.AwE oF seqm& OFFICER OR DIRECTOR
T 1 t Y

Date Daytime Phona #

oq/ oj}ios (305) 442 - Rsay




