FILED

2005 FOR PROFIT CORPORATION Apr 04, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000021289 04-04-2005 90075 022 ***150.00
1. Entity Nama
J.AAL CORP.
Principal Place of Businass Mailin§ Address o sEEmeTETT
4353 OCEANDRIVE - 4353 OCEAN DRIVE  : s :
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 ) i
P S LT AR
Suite. Apt. #, elc. Suite. Apt. #. etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0676989 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™
Nemg
MONTELLO, LOUIS R ESQ.
777 BRICKELL AVENUE., SUITE 1070 . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 i
City FL l Zip Code

B. The abova namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed neme of regisiared agent and titke il applicable. 1. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I FEE I'S $150.00 #. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTC O oetete TME [ change [ Addition
NAME B BENZAQUEN, JOSE NAME
STREET ADDRESS | 4353 OCEAN DRIVE STREET ADDRESS
CITy-5T-aF FT LAUDERDALE, FL 33308 CITY-51-21P
e [ Detete TE O crenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - -  Olbelers. _ _Qmme  __ : - . we-o [Chage [ Addiion,
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CLTY -5T-2IP CTY-ST-2P
E O Delete TINE ) Change [ Acdition
NAME ’ RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P * CIY.50-2F
TME {1 Detete TIMLE Ochange O Addilion
NAME ) HAME
STRZET ADDACSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Fiorida Staturtes. ! 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 if made under oath; that | am an officer or director
of the corporation or the receiver or jrustae empawersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with n addre ather like empowered,
SIGNATUR :“z _ 2-31-05 a3/
Date

hsrrﬂ:um.k_..u-_. PEQ-CI PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Datytar Phone #




