2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Bt Name Secretary of State
J & E INTERNATIONAL CORP,
Principal Place of Business ’ Mailing Address
10776 NW 86TH ST " 10770 NW B6TH ST
#112 #tiz
MIAMI FL 23178 MiAM] FL 33178
S ARG RAIAmD
Suite, Apt. 4, ete. — e Sune, Apt. #, etc = — MOORE CAR2?EC34 (1 .”03)
City & State o City & State § - 4. FE! Number A};;;;Iiéd Far
. . 65-0782143 Mot Applicable
Zp Couatry zp Country 5. Certificate of Status Desired n ?eae'-F,lesq tﬁfg‘;ﬁc"a]
§. Name and Address of Current ﬁeglsiered Agent . 7. Name and Address of Néwi Rejis-tered ilgént — L
Name
ggg %ﬁ'sh#%%UE\L/EE Street Address (P.0. Box Number is Nat Acceptaﬁle) =
MIAM!I FL 33126 ——
City FL Zin Code.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bot, in the State of Florida. | am famifiar with, and accept
the okgatons of registered agent.

SIGNATURE - - . L e = e T I TE

Sgratue, yped of printad name of regsiored agent and Wite | applcable. ROTE Regstered Agant Sgralure regured wher roinsialing} DATE L
FILE NOWII! FEE }S $150.00 . 8. Ejection Campalgn Financing $5.00 nay Be
After May 1, 2004 Fee will be 3550.08 = Trust Fung Contribution. < Added to Fees

Make Check Payable to Florida Departiment of State ’

10. OFFICERS AND DIRECTORS ) g BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

M P £ Detete TITLE 3 Change [ Addition

HAME GARMENDIA, JULIO NAME UOOOmes 71

STAEET ADORESS | 10770 NW 66 ST N, #112 STREET ADDRESS 2/06/04-80012-001 158.75

T-ST-2P [MiAME FL 33-1783 _ § cirstze )

TIRE VP £ Detere _f e Dichange [T Adaition

NAME GARMENDIA, EVELYN NAME

STREETADDRESS [ TQ770 NW 66 ST N. 112 STREET ADDRESS

orv-st-z2 | MUAMIFL 33178/ . CITY-ST-21p )

e 1 Delete T [ Change £ Acdltion

NAME HAME

STREET ADDRESS STHEET ADBRESS

CITY-GT- 2P _§ cmv-stap )

e 1 Delete TiILE O Change [ Acdition

NAME NAME

STREET ADBRESS | STREET ADDRESS

CTY-81-2P . R s N o

e [ belete M [O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDBESS

CIT¢-§T- 29 . yomap L

THLE 2 Delete TTE [ Crange  [CJ Addition

NAME I NAME

STRIET ADDRESS STREET ADDRESS

COY-SI-79 BT -ST-7P

12. | hereby certify that the information supplied with th
indicated on this report or supplementat report igyr
of the corperation or the recelver or trusieh em,
changed, or on 2n aftachment with an

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07%3){'1). Florida Statutes, | furiher certify that the information
and accurale and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
toprecute this report a5 required by Chapter 807, Florida Stawutes, and that my name appesrs in Block 10 or Block 11 #

_ f\ﬁgéw HEWQM 010) /gz/ﬁwj

'PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ¥ Ca

Caynme Phone ¥




