2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED.

DOCUMENT # PO7000106610

1. Entity Name

J. & E. FERNANDEZ, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Mailing Address
BE602 VIVIAN BASS WAY

Principal Place of Business
BB02 VIVIAN BASS WAY

ODESSA FL 33556 ODESSA FL 33555
Suite, Apt #, elc. Suite, Apt. #, elc MOORE ) CR2E034 (1 1/03)
Tity & Staia Cry & State 4. FEI Number Applied For
59-3483212 Mot Applicable
Zp Country Zp Courtry 5, Certificate of Status Desired | ?g'ggm‘:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JOSE R -

8602 VIVIAN BASS WAY
ODESSA FL 33556

Stroet Address (P.O. Bax Number is Not Acceptable)

Cily Zip Code

FL

The above named entity submits this statement fcr the purpose of changing its regis
the obligations of registered agent.

tered office or registered agent, or both, in the State of Florida. | am familier with, and accept

SIGNATURE

Signature. typad of prmted name af registared agent and biilg § applcatia {NOTE, Regs

tered Agent signature required when relnstatirg) DATE

FILE NOW!!! FEE IS $150.00
After fay 1, 2004 Fee will be $550.00 .
Make Check Payabie to Flcrida Department of State’ *

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [1 pelete TTE J Change  [] Addition
NAME FERNANDEZ, JOSE R NAME

STREET ADDRESS | 8602 VIVIAN BASS WAY STREET ADDRESS

CITY  ST- 2P ODESSA FL 33556 Ciry-sr-2IP

T D T Daete TMmE GOOOMOU40 83 Dchange T Addition
NAME FERNANDEZ, ESTRELLA M AME 02/709/04-80062-013 150,00
STREET ADDRESS | 8602 VIVIAN BASS WAY STREET ADURESS

CiTY-ST-71P ODESSA FL 33556 CITY-ST-2IP

THE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2Ip CITy-ST- 217

TifLE 1 Delete TiLE [ ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -87- 21 CITY-ST-21P

Tine [ Denete TIILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY -ST-ZP

TME 1 Delete TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2P I CITY-ST-2IP

12. | heraby carlify that the information suppiied with this filin
indicated on this report or supplemeantal repor is true an
of the corporation or the recerver or trustee empowersed to execute this report as re
changed, or on an attachment with an address, with all othe like empowered.,

SIGNATURE:

does not gualif

y for the exemption stated in Section 1 19.0?&3
accurate and that my signature shall have the same legal el

(i), Flerida Statutes. | further certify that the Information
Y ect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10.0r Bloek 11 H

BIGNATURE AND TYPED SR PRI

;
FRICER DNIREC!’OH

: \Ilzl{ag: (\9\\3\ A= 1%20

Daytme Phang #




