2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _ FILED

DOCUMENT # Po7000034887 Feb 27, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
JEDILE INVESTMENTS CORP.
Principal Place of Business . L Maiiing Address
18200 COLLINS AVE 18200 COLLINS AVE
NCRTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
R IR ARG
Suite, Apt. #, etc. Sure, Apt # elc MOORE CR2E034 (1 1’03]
Gity & State i City & Stale 4. FEl Number o Apphed For
N 65-0746671 Not Apphicable
&ie Country Zip Country 5. Certificate of Status Desired [ E?e-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg%l_c%ﬁ?ﬁé ﬂl\?‘EU EL Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regqustered agent.

SIGNATURE . - - -
Signalure typed of prnted name of registered agont ard tilie  apphcatle {NOTE Registered Agent signature requirad when rainstating) DATE
. FILE NOW!l! FEE 1S }5150-00\ o 9. Eleclion Campaign Financing $5_0[) May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
me P35 3 Detete e [ Change 3 Additian
NAME ANGEL CESAR, MIGUEL NAME
STREET ADORESS | 18200 COLLINS AVE STREET ADDRESS FIRS405
oTY-ST-ZP | NORTH MEAMI BEAGH FL 33160 CATY-§T-7P fie U-—} HiE1~0274 158,75
TOLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY . ST- 2P
TIELE 3 pelete s O Change [ Addition
NAME NAME
STREET ADDRESS ¥ someer anofess
CITY-57- 2P CITY-5T-21P
TME [ Daiete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 pelete TILE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IF
THLE [ celete TE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 g civ-sT-Zp

12. | hereby certif % that the information supplied with this filing does nat qualify far the exemption stated in Section 119, 07?3){0 Frarida 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 corporation or the receiver or irusteg e By ute t is repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or cn an attachment with an
SIGNATURE: , 02-23 0
SIGNATURE AND TYPED OR PRINTED NARF-Brofrd ING"OFFICER OR DIRECTOR Date Daylrne Phone #




