2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
P97000009458 W o :
DOCUMENT # P970000 — ecretary of State

1. Entity Namse
J. ARENAS & ASSOCIATES INC.

Principal Place of Business Mailing Address
2701 SW 10 ST, #206 2701 SW 10 5T, #206
MIAMI, FL 33135 MIAMI, FL 33135

AEMACTR NG AR A E

04102005 Mo Ghg-P CR2ED34 (10/03)

4. FE1 Number Applied For
65-0726439 Mot Applicable
B Certficateof Stalus Dasired  []  $8+75 Additional

Fes Required

6. Name and Address of Current Reglstered Agent o N

SToT SW10 SS’E.,N;ZOB B DO NOTWR’TE
MIAMI, FL 33135 IN TH!S SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or reglstered agent, or beth, in the State of Florida, | am famibar with, and éccep;
the abligations of registered agent, - .

SIGNATURE

Signature, typed or prntad rome of ragrsteced agent and ttie ¥ appicagle. [MOTE. Registared Agent sig requirad whars y DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 TrustFund Comirbution. . B Added to Fees
10. OFFIGERS AND DiRECTCRS [
TLE DP :
NAME ARENAS, JOSE M

STREET ADDRESS | 2701 SW 10 8T., #206
CITY-ST-ZP MIAMI, FL. 33135

TITLE

e O UnogomesEAYS . T
— C - O5A4/D5-BINSL-0A2 1S0IAT
CITY-8T-ZIP S e . L

e

NAME
STREET ADDRESS
CIiY-5T-ZP

= " INTHIS SPACE

TMEe

NAME

STREET ADDRESS
CITY- 5T-21P

TITLE
NAME ) L
STASET ADGRESS ) e e
LTy - SY- 2P C

12. | hereby cartiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as i mada under oath; that | am an officer or director
af the corporation or the receiver or trustee ampowared ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
shanged. or on an attachment with diffess, with all other ke empowered. ’ S

SIGNATURE: Nl o— //"{:{?ﬂ&f 2. b/ 2-97 LS

B
s:umrg di.nnw:v RAME OF SIGNING OFFICER OR DIRECTOR Dayume Fhone 4

BRI



