2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am
DOCUMENT # P97000092264 a4 ecretary of State

1. Entity Name
JUDONOFE INC 04-28-2004 90273 018 ***150.00

Principat Place of Business Mailing Address
513 N.E. 20TH STREET 624 NW 13 STREET
BOCA RATON FL 33431 31 -
us BOCA RATON FL 33486
. us
Suite, Apt. #, etc. SUIte Apt #, elc. MOORE CR2E034 (11/03)
City & State ngtme 7[_* 4. FEI Number Applied For
% ATt v _ 65-0789613 e
Zip Country ZipgrT Co . - / - ‘ $8.75 Additionai
][/ L Ug“;'?"g 8. Cerlificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JER _— i - - - - - - - = ~~Name _— - . - -~ e m T S

EEEQF\}\??S %#Rgéﬁ; Street Address (P.Q. Box Numnber is Nat Acceptable}

BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this staternent? for

0se of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. M prwglslwed agent and titig if applicable. (NOTE: Registered Ageni signatura requirad when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICEFiS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TILE MGRD ] Detete TILE [JChange [ Addition
NAME DOMINGUEZ, EMILIC NAME
STREET ADDRESS 1624 NW 13 STREET #31 STREET ADDRESS
CITY-ST-2P 80OCA RATON FL 33486 CITY-ST-2IP
TITLE PTD . O Detete TITLE O change [ Addition
NAME GARCIA, EDUARDO NAME
STREET ADDRESS | 513 N.E. 20TH STREET STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33431 CITY-5T-2IP
TILE MGR )ﬁ'}Delete ME [ Change  [_] Addition
» NAME-= - —~— } ARAGON, ZULMA - - — - - —-NAME - ——— e o . < — e G e e
STREET ADDRESS | 624 NW 13 ST #31 STREET ADDRESS
CITY-51-2P BOCA RATON FL 33486 CITY-ST-2P
TITLE VP O pelete TME [J Change  [] Addition
NAME PORRAS, EVA NAME
STRCET RODRESS | 624 NW 138T #31 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 334856 CHY-5T- 7P
1ITLE O oslete TITLE [ chenge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Desete TTLE ‘ O Change [ Addition
NAME NAME
STREET ADCRESS STREET AUDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supgiied with this filing does not gualify fo exaamption stated /n Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ng acenrals.and ysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoupreFToEReCuUle thns repcrt as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad SE-wilh aII other like empowered.
, .? A - _
T &&/41/0/9 Trcrda QZJ %\

SIGNATUR L
SIGNWRE AND TYE) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / fﬂapmefhdne,{ -




