2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000011041

ecretary of State

04-15-2005 90080 050 ***150.00

Apr 15, 2005 8:00 am

1. Entity tName

JOSE M. REQUEJO CORP.

-

,

Principal Place of Business

4124 SW 91STCT
MIAM), FL 33165

Mailing Address

4124 SW 15T £T
MIAM, Fi--33165

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apl. #, elc.

A LA A

04112005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FE1 Number Applied For
65-0638364 Not Applicable
Zi Count Zj it
' oumiry P Country 5. Centificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

"REQUEJO; JOSE'M"
4124 SWO1STCT
MIAMI, FL 33165

3 Name

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

courC

Higd SW-_A]

FL I Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

(NOTE: Reguetersc Agsnt signature required when reinstating) DATE

Signature, typed or prnted rame of regesieracd agent and btle if applicanle

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME- PSD 3 Detete TLE B Change [ Addition
HAME REQUEJO, JOSE M NAME t
e ovRess | 4124 91STCT . swromess | L] o WL Gl colr
Grv-stap. | MIAMI, FL 33165 CITY-S1-2IP
THE - Co [ Delete 1LE [tehange ) Addition
HAME | ¢ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TIMLE [ Delsle TITE [IChange () Addition
NAME NAME
STREET AORESS STREET ADDRESS
CIFY: ST 2P e | o —_ o . JoCY-ST-ZR - —_— e a— J—
THLE 1 Delete TITEE {OcChange [ Addition
HAME NAME
STREEF RODRESS STREEY ADORESS
CIlY-S1-2P CITY-S7-2IP
TLE 7 Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2P CITY-51- 21
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-DP CITy-51-21P
12. | herehy cerlify that the infornlglion ie gl 25 not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or gOpRle tal peort Afrue actwate and ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcel Aerad 1yexechle this report as requited by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachjyment angddrays, with a r iikg empowered. . /
1o % 46
SIGNATURE: /105 38 WS 96
YPECOR R I Datd b Daytima Phona #

'ED NAWE OF SIGNING OFFICER OR miﬂ




