~

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # P95000085419 Secretary of State
1. Entity N a,r
e 02-18-2005 90068 021 ***150.00
JALISCO, INC.
Principal Place of Business Mailing Address
700 N. FEDERAL HIGHWAY 700 N. FEDERAL HIGHWAY
FORT LAUDERD_ALE FL 33304 FORT LAUDERDALE FL 33304
200 H. fro prent S 720 N. faprnsl KVF
Suite, Apt.—#, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Number Applied For
//’ LA L dr LT b COre DAL A 65-0630067 Not Applicable
Zip Country Zi Country " i 58.75 Additional
3330 7 e fc’;/i '% /J—lé . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Ragistered Agent

Name - — - - - -

CASCO, JOHN

APARTMENT 214 Straet Address (P.O. Box Number is Not Acceptable)

PRESCOTT K, CENTURY VILLAGE
DEERFIELD BEACH FL 33442

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accest
the obtigations of registered agent.

SIGNATURE

Signature, lyped of prated name of registarad agent and ile +f apphicable (WNOTE: Registerad Agant sigrature required when rainstating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Centribution. ]  Added to Fees

2oae

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

TITLE D [ Delate TITLE ] Change [ Addition
NAME CASCO, JOHN NAME

STREET ADDRESS | APT. 214, PRESCOTT K, CENTURY VILLAGE STREET ADDRESS

CITY-3T-2IP CENTURY VILLAGE FL 33304 CITY-ST-7P

TILE D . O petete TILE [ change  [] Addition
NAME ANDRADE, FELIPE NAME

STREET ADDRESS | 1441 NE FIFTH AVENUE STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 33304 CITY-51-2IP

TLE [ Delete TITLE [ Change [ Addition
NAMET T | T - - - i NAME : : - T o -

STREET ADDRESS STREET ADDRESS

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

T [ pelete THLE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIME ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE T Delete TITLE lchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered

&4 At O

SIGNATURE: ./ j (aver— 2/ s G5 YU P2
© D T Deymafboes |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




