. 2004 FOR PROFIT CORPORATION FILED
-\. ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

P97 249
DOCUMENT # P97000083: Secretary of State
JORDI INTERNATIONAL, CORP 03-29-2004 90031 047 **150.00
Principat Place of Business Mailing Address
1550 W 84 ST 1550 W 84 ST L7 BT B 04
% B e 23023504
HIALEAH FL 33014 HIALEAH FL 33014
s T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Numbar Appiied For
65-0785183 Not Applicable
e Gouniry Zip Couniry 5. Certificate of Status Desired i ?ese'gesqt‘;‘iﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?“IB;S%U’SJWOI?gE'II:I-%Jé%T Slree/tA dfss {P.O. Box f‘\lﬁber is Not Acceptable)
MIAMI FL 33184-2557 2d_mo) Ko o7
YA ey Lace FL | %55, «

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NQTE: Ragistered Agenl signature required whan reinstating) DATE
JLE-NOWIN! FEE:IS'$150.00 . . .
AR i T b v 9. Election Campaign Financing $5.00 May Be
erMa \ 904' FQQ lell be$55000 -. " Trust Fund Contribution. O Added to Fees
Check Payable to Florida Departm State
QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [T Delete TMLE (W Change ] Addiion
NAME ABREU, JORGE L. NAME
STREET ADDRESS | 11753 SW 15TH STREET STREETADDRESS | /o2 o o/ W) Fo o
ury-st-2F | MIAMI FL 33184 CITY-$T-21P YA I EF Do e
Time O Delete Tme v & [ Change (] Addition
NAME NAME @(GNIS(A Aéﬂ.-e/d
STREET ADDRESS STREETADDRESS | /¢, 7, jcf wid 6 <7
CITY-ST-ZIP CITY-ST-21P LAY Lderice. £f. D ﬂw ¢
THLE 7 celete TITLE [ Change [ Addilion
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § crv-st-ze
TILE [ Delete l TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [T Delets TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TILE 7] patete TLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurglg and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the receiver or trustes empoysayed to execte YhisTeport as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, #ith’ all other |ife efipower

SIGNATURE: __, 046 L d?w/ %450” 31007

SIGNATURE-AND T YPED OR PWF SIGHING OFFCER OR DIRECTOR Date Gaytims Phane #

L



