2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Jan 12, 2005 08:00 AM

hDOCUI\/IENT}*;* P97000064729 Secretary of State

1. Entity Name
J & D INTERMNATIONAL HOLDINGS, INC.

2 Principal Place of Busines.;i Mailing Addrass
4 13627 DEERING BAY DRIVE STE 704 13627 DEERING BAY DRIVE STE 704
¥ CORAL GABLES, FL 33158 CORAL GABLES, FL 33158
01072005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T Tpied o
65-0771915 Not Applicable
5. Certificats of Status Desired O fi'giﬁf:;ﬁmm

6. Name a;:d Adﬁfess of Current REEIE:ereH Age;'lt
SANDERS, DOUGLAS J .
13627 DEERING BAY DRIVE STE 704 Do NOT WRlTE
STE 704 - _ ’ ' )
CORAL GABLES, FL 33158 ’ ’ IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of ragisterad agent.

SIGNATURE = - - — : .
Signature, typed & printed name of registered egent and M il apphosble {NOTE Registered Agent signature reqursd when remnatating) DATE

FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. _ " QFFICERS AND DIRECTORS |
109LE DR

NAME BLAYA, JOAQUIN

STREET ADDRESS | 13658 DEBRING BAY DRIVE i lﬂ!’lﬂﬂﬂi ?85 1 3

oTvSzr | MIAMLFL S3158D L : A1/12/05-80031-019 150,00
TME DST

NAME SANDERS, DOUGLAS J .
STREET ADDRESS | 13627 DEERING BAY DRIVE STE 704
CiTY-ST-21P CORLA GABLES, FL 33158

Wik
NAME

s s o DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS
Ciry-5T-21P
TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

12. lhereby cerlifﬁ that the Information supplied with this fling does not qualify for the exemplion stated in Secticn 119.07(3)(7), Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lsgal effect as if made under oath, that | am an officer or directer
of the corporation of the fecaiver of trustes empowered 1o execuie this Teport as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an acldress, with all other like empowered.

signaTURE: _ Do | Yoo olaoes  (305) 232-0524

.,
sxcm‘miﬁmn r'rpe(c R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR LB Date Daylme Phone §
- A



