2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000005093

1. Entity Name
JAM BALLOCN CORP.

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business
8895 FONTAINEBLEALU BLVD.

411
MIAMI FL 33172
us

Mailing Address
8895 FONTAINBLEAU BLVD.

411
MlAME FL 33172
us

2. Pringipal Flace of Business

3. Mailing Address

I

il

i

AN

Sulle, Apt. #, gic

Suite, Apt #, elc.

MOOCRE CR2E034 (11/03)
City & Stale — City & State 4. FEI Numiner - Applréd FoT
65-0718469 Not Apglicable
Zp Country Zip Country 5. Certificats of Status Cesiratt 0 ?8.75 Additional
ST ee Required .
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

GABRIEL TERAN
8895 FONTAINBLEAU BLVD. 411
MIAMI FE 33172

Strest Address (P.O. Bax Number is Nol Acceptable)

City Zmp Code

FL

8. The apove named enlity submits this statsment lor the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or primted name of reqistered agent and tille d appicable.

(NGTE. Ragistered Agent signalure required when ranstahng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004. Fee will be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Teust Fund Contnbution,

$5.00 may Be
Added to Fees

30, - OFFICERS AND DIRECTORS I ~ADDITIONSTCHANGES TO OFFICERS AND DIRECTORG IN 17 .
TILE PSTD [ Delete TiTLE [CIchange 3 Additian
NAME TERAN, GABRIEL NAME 0000055382
STREET ADDRCSS | BB95 FONTAINBLEAU BLVD. 411 STREET ADDRESS 02/ 18/04-80018-008 150.00
CITY-ST-2P MIAMI FL 33172 CiTY-ST-2P
TITLE VICE [J oelee TinE [ Change [ Addition
NAME ALAMING, ROSA M HAME
STREET ADDRESS | 8895 FONTAINEBLEAU BLUV. 411 STREEY ADDRESS
Iy -5T-2P MIAMI FL 33172 , CIFY-SF-2IP i i . e
TE TREA T Detete HLE Ccrange  [J Additon
NAME TERAN, GABRIEL JR. r NAME
STREET ADDRESS 1 3501 SW 76 AVE STREFT ADBRESS
CiY-ST-2¢  faiIAMI FL 33155 GTY-ST- 2P ' e
TITLE ] Dajets TME [ Chenge ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P i ¢l -ST- 2P L
TILE M eiete Wik [Jchange  [J Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-$1-2P

— o Y A
TILE [ Detete e onange [ Aeldiio
HNAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P N o ‘ , City-ST-7P B o

12. | hereby cerhfy that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.07$31(i). Flarida Stalutes. | further certify that the information

indicated on Mis report or supplernggtal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporaticn or the receiver orffustee empawered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
dd

changed, or on an aftachment, witl

SIGNATURE:

, with

ther like empowered.

B T2

Afbwwr:n OR FRINTED NAME OF SIGHING CFFICER OR DIRECTOR

- ,0%/(_;3/45/ (Gar)237 26/

Daylime Phanre ¥




