FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUM ENT # P9800000531 8 04-26-2004 90420 028 ***150.00
1. Entity Name
J & E INVESTMENT, INC.
Principal Place of Businass Mailing Address
10442 NW 315T TERRACE 10442 NW 31ST TERRACE
MIAMI, FL 33172 MIAMI, FL 33172
e SRS 000
Suite, ApL. #, atc. Suite, Apt. #, efc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0806217 Not Applicable
Zip Couniry Ze Country 5. Certificate of St?tus Desirad [} ?ﬁg‘ggmggbnal
5. Narr;o ;md Addr&ss of Current Registered Agent — = 7. Name and Address of New Registered Agent
Name
SEGOVIA, JAIME C B
10442 NW 31ST TERRACE y Strest Address {P.C. Box Number is Naot Acceptabls)
MIAMI, FL 33172 i
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signeture, typed or printed name of registered egent nd titie if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
4
FILE NOWT!! FEE IS $150.00 9. Election Campaign Fllnancing $5_00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE O crange T Addition
NAME SEGOVIA, JAIME C NAME
SIREET ADDRESS | 10442 NW 31ST TERRACE STREET ADDRESS
CiY-SI-2P MIAMI, FL 33172 CiTY-ST-ZP )
TmLE STD [ pelete TITLE Clchange [ Addition
HAME PUERTA, ELVIRA D NAME
STREET ADDRESS | 10442 NW 31ST TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CiTY-ST-2P
e [ Delete TILE [ Change [ Addition
~NAME-—~ =~ - e - - - - - . B HAME " - - - .= e - - -
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P cIy-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
ony-ST-2p CITY-ST-2IP
MLE 1 Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS . N s S$TREET ADDRESS
CITY-ST- 2P CITY-§T- 78
e < i cDoges. fmE - + Dcrange * [ Agaiton
NAME NAME
STRAEET ADDRESS STREET ADORESS .
GITY-S1-21P r"\ CITY-ST-Zi

12. | hereby certify that the information supplied with this filing doet not qualifydor the exemption stated in Section £19.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accilyate g that ™y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execlig-this report adwgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likélempowered.

SIGNATURE:

BIGNATURE AND 'm?b OR pm?ﬁ MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




