2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 19,2004 8:00 am

DOCUMENT # P96000066130

1. Enfity Name

JENY SOD SERVICE CORPCRATION

Principal Place of Business

8120 SW 13 STREET
MIAMI FL 33144 . -

Mailing Address

MIAMI FL 33144

8120 SW 13 STREET

b .

2. Principal Place of Business

IF/5¢0 S W. 133 Ave.

3. Mailing Address

#2150 §

A

W 17 F Ave-

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

ecretary of State

04-19-2004 90258 030 ***150.00

TavUUUYl ]

v

|

i

" MORALES, JORGE L
8120 SW 13 STREET
MIAMI FL 33144

T MoracEr

Vb e £ L

MOQORE CR2E034 (11/03)
City & State . -— City & State _— 4. FEI Number Applied For
Y2 N 1—rort0A Niaarti [—2 g P21 2R 65-0690646 Not Applicable
Zi?a& ’f > Cou(ﬁw_‘s"‘ 4 . Zi%& 157 CO%W. J ,4 . | & Certificate of Status Desired 0O gg'ggﬁgg:i‘ma'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
_ Name

Street Address (P.C. Box Number is Nol Acceptabie)

s S0 e .

r2R A

Y igrts

FL

Zip Code
B3

Vs

the abligations of registered agent.

SIGNATURE

8. The above named entity 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 accept

Signature. typed or printed name of regisiered ager and titla it applicable.

{NOTE: Registared Agent signature reguired when reinsiating}

DATE

Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTCORS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete I e =4 [dcChange [ Addition

NAME MORALES, JORGE L NAME MORALES,, JOREE £ -

STREET ADDRESS {8120 SW 13 STREET STREET ADDRESS | £/ 5 0 S0 - 73 At Here,

CITY-ST-ZIP MIAM! FL 33144 GITY-ST-7P iz ey ~ BN J6r2

TITLE Ve O velete THLE A4 ] Change [ Addition

NAME MORALES, ISABEL HAME MorRRLES, LFABLL.

STREET ADDRESS | 8120 SW 13 STREET STREETADORESS | 1 SO S0 - (33 Avimee

ory-st-zP [MIAMI FL 33144 CITY-ST-2IP Migatt ; £&f B33/ FP-r6/2.

TITLE [ petete JITLE [0 change [ Addition
“ [ mane -—f R e R —— R -NeE S e - - - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2/P

e {3 Deleta TiE [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¥ omvostae

e 7 Delete TMLE [l Crange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP . GHTY-$T1- 2P

12. | hereby certify that the infor
indicated on this report or 3
of the carporation or the r

changed, or on an aftac ni with ary addre:

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

‘emental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
, with all other like empowered.

G5 o 2052861/

¥

SIGNATURE AND 'I'VPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daie

Rayume Phone #




