2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P97000095914

1. Entity Name

J & J VENTURE INVESTMENT, INC.

ecretary of State

04-16-2004 90025 027 ***150.00

Principal Place of Business

1500 NW 36TH STREET
MIAMI FL 33142

Mailing Address

1500 NW 36TH STREET
MIAMI FL 33142

22034124

2. Principal Place of Business [ 3. Mailing Address

L

Suite, Apt. #, etc.

AT

Suite, Apt. #. etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
65-081 7255 Mot Applicable
Zip Country Zp Country o . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . . Narne _ . —
ANDREU, JOAQUIN

1500 NW 38TH STREET
MIAMI FL 33142

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this stalement 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 tegistered agent.

SIGNAYURE

Signalure, typed or printed name of registered agenl and titla f applicabla.

(NOTE: Ragsierea Agent signatura requited when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TE [JChange  [] Addition
NAME ANDREY, JOAQUIN NAME
STREET ADDRESS | 13320 SW 20TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-51- 7P
TILE S 1 Delete TLE [ Change ] Addilion
NAME FERNANDEZ, ALFONSO NAME
STREET ADDRESS § 2981 SW 141 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
N
e 1 pefete e [ Change  [T] Addition
NAME - i - e Ee ol NAMETTT e s s - —————— -
STREET ADDRESS STREET ADDRESS
CITY-5¥-71P CITY-ST-2p )
TLE [ Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
HTLE 1 Detete TImE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-71P CITy-ST-21P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crv-ST-21p

12. | hereby cerlify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Do JCaguiy /?mém

D NAME QF SIGNING OFFICER OR DIRECTOR

‘5/{7% & 367-633-2379

Daytme Phone #




