- R
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2005 08:00 AM

DOCUMENT # P97000106610 Secretary of State

1. Enlity Name _
J. & E. FERNANDEZ, INC,

Principal Place of Businass ~ ’ __Mailing Address

8602 VIVIAN BASS WAY . 8602 VIVIAN BASS WAY
ODESSA FL 33556 _ ODESSA, FL 33556

AT

01052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR TR For

59-3483212 Nat Applicable

$8.75 Additional
Fee Required

5. Certificate ol Stalus Desired |

6. Name and Addfess o.taurrqnt Registered Agent ] _

5502 VIVIAN BAGS WAY | DO NOT WRITE
ODESSA, FL 33556 _ IN THIS SPACE

8. The above namad entily submils this statement for the purpose 61 E;hanging its registered office or registerad agant, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ —

Signature, typed of printad nama af r;gis:@r:d a;;nl and tillg if gpplicable {NOTE Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
10, — OFFICERS AND DREGTORS ] '
TME D
NAME FERNANDEZ, JOSER .
STREET ADDRESS | BB02 VIVIAN BASS WAY
oTy-si-2P | ODESSA, FL 33558 — L ) {JDQQUQ 178121
e ) 01212/05~80015022 150, 00
NAME FERNANDEZ, ESTRELLA M

STREET ADDRESS | 8602 VIVIAN BASS WAY
CITY.ST-2P ODESSA, FL 33556

TMLE
NAME

il DO NOT WRITE

‘”“ IN THIS SPACE

NAME
STREET ADDRESS
CiTY.8T.2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2P

TIE
NAME
STREET ADDRESS 5
CITY-8T-2IP

12. | hereby certify that the Informaticn supplied with this filing does not qualily for the exemption stated in Section 1 19.0??3){%). Flgrida Stalutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowarad,

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME JFSIGNING cm?én R DIRECTOR Daid Dayurne Phone @

,f V@ Vslos  (B13) 836-192)

O




