-

L, T

2005 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) | FILED

DOCUMENT # Pe7000095914. . Apr 13,2005 08:00 AM
1. Ently Name Secretary of State
J & J VENTURE INVESTMENT, INC.
Principal Place of Bu-siness T—,m_ - - Nr\;'lailing Address
1500 NW 36TH STREET 1500 NW 35TH STREET
MIAMI FL 33142 MIAMI FL 33142
i 1 AOCARAM O TD i
Sute, AP #, otc, — T suie, Ast kete. 1st MOORE CR2E034 {10/04)
Clly & State — City & State ] 4. FEI Number Applied For
. _ . __65-0817255_ Not Applicable
e Country Zp Country §. Cortificate of Status Desired 3 §Ese'gfq";?;g“°naj
5. Nam_a and Addrese of Curre'n"t'hgglstered Agent - B _ 7. Name and Address of New Reglstered Agent )
Name
?%%RE\% gg—ﬁ"lolé,!ﬁl:iEET Street Addréss (P.Q. Box Numbaer is Not }\cceptable] -
MIAMI FL 33142
City FL | Zip Code

&, The abova namad entity suI;u'ts- .thiS statement for the purpose of changlng its registered office ar reg!s{ered agent, of bmh !ﬁ &hé State of Florida. | am familiar with, and acéept

the obligations of registered agent,
/ </ A//O §
rd / Id

DATE!

e A d ' T

Blura, :J- printad nama o regstered agenl and litle F applhoable L

FILE NOW!!! FEE ‘{fsiﬁ'lm-ﬂo o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Bo $550.00. ... Trust Fund Contibution. {71 Added to Fees
Make Chack Payable o Fiorida Depariment of State

10, . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Datate THiLE Jchange [ Addition
NAME ANDREU, JOAQUIN RAME
STACET ADDRESS | 13320 SW 20TH ST. SIRELT ADDRESS
coy-st.ap |MIAMIFL 33175 § ovsiae
TNE 8 T Delete s Ol Change ] Addition
NAME FERNANDEZ, ALFONSO NAME o (.

] _ ; n .
STRCET ADDRESS | 2881 W 141 COURT SIRETT ADDRESS (14 F%qupgjg?jé%égﬂ 15 150,00
ciy-s1-7¢ | MIAMIFL 33175 o o fosiw S L S 7
1HLE ] Delete BILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciy-s1-2P ' - envesioaw
Tine ™ Delete TRE [CJchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
cITY- 51- 2P . ) _ - CvY.s1 2P
THILE £ Delete WL Clcrange [ Advition
NAME NAME
STREET ADCRESS - STREET ANDRESS
CITY-5t-21p L ) Ciy-51-JiP ) B
e O Delete uuE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip B LR

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: gé;éf 2e6-€33-237F
yime Phona




