2905_°|=oh PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P97000024350 Secretary of State
1. Entity Name 02-02-2005 90064 003 ***150.00
JARDIN ADA CORPORATION
Principal Place o-f Business Mailing Address
351 NW 42 AVE, #203 351 NW 42 AVE, #203
MIAMI FL 33126 MIAMI FL 33126
" e LT
Suile, Apt. #, etc. SU“Q, Apl. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
65-0737276 Not Applicable
Zip Country Zip Country 5, Cartificate of Status Desired O ?eae.;fq;—g:;“onal
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name - —
1300 WEST, 49TH STREET Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33012 ;
3G MW 42 Ave. #2203
City Zip Code
Y Miem FL | *%%2¢

8. The above named entity submits this statement for thg purposefof changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regisﬂeda%-
SIGNATURE

Signatiye, typed of printed name of legrsleléé aga:'u and 1ge f apokeable {NOTE Ragrstered Agenl signature reGuied when reinstatng) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete L prsT [WChangs [ Addition
RAME GALGUERA, ERNESTO F NAME G ALOGUERY , ERNESTO F
STREET ADDRESS | 1300 WEST 49TH STREET SIREETADDRESS | -2 =) pjii) 242 AUC. H203%
CrY-sT-2P  |HIALEAH FL 33012 CrY-5i-2P Mipny FL. SR
TILE . [ petete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS . == . || STREETADORESS _
rY-S1-21P - arv-stze T[T - Tor T
TILE ' O Detete TTE [Jchangs L[] Addition
NAME NAME

_ STREETADDRESS | L o N STREETADDRESS | _ I _— o= —_—
ry-ST-ie ) ory-st-zp
s ' [ Delete TIILE {JChange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
Y- §T-2F CITY-ST-21P
THLE : OJ velete TLE _ O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- S1-21P CITY-ST-2P
TITLE [ Delete “f WTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 cerporation or the recaiver or lustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: - L (Pf?e-@’b?df/) /-21-057 ("50-\“) 49 - Sasa




