2004 FOR PROFIT CORPORATION

2 ANNUAL REPORT (AR) FILED

DBCUMENT # P98000009941 Mar 11, 2004 08:00 AM
1. Extity Name Secretary of State
JoJ ELEZONDOQ, INC.
Princnal Place of Business Me-xéiing Address
£611 N, 102 COURT 4B11 NW. 102 COURT
MiAM FLL 33178 MIAMI FL 33178
T [T IR
Suite, apt. &, ste. = Suite, Apt. ¥, etc. MOORE CR2ZE034 (11/03)
Crly & Stare ‘ City & Stale - 4. FEI Numbar — Apphed For ]
. ) 65'0809803_ Not Applicatle
Zip Country Zp . Country 8. Cerificate of Status Desirad = ?i‘;igfecgmna'
6. Name and Address,of Current Begistered Agent L. 7. Name and Address of New Hegistered Agent - -
Nams
Eégiziof\;l\l\l’%b‘éocsg{};.f Streel Address (PO BOx;Jumber 1S Not Acceptag!egl ) -
MIAMI FL 33178 - = =
ity ] EFL I Zip Code

v oy

8. The abave named entity submils this statement for the purpese of changng its registered office or ragisterad agent, or bath, in the State of Florida. | am tamitiar with, and accept

the obligations of ragistered agent.
- % -
SIGNATURE 5 .. R

Sngnalufh. typed o prinfed narm:_m’seglsmled agon? ant e 4 applcatle {NGTE Registersg Agent signaturs mguwed whan (omstatng) DBAYL

llﬁ H

FILE NOWI! FEE IS $150.00 ~ . ) )

Ater by 1 2004 Foe o S35000 gl ) i
Make Check Fayable fo Florida Department of State .
16, OFFICERS AND DIRECTORS ' 11 ADDITIONS JCHANGES T DEFICERS AND DIRECTORSIN 11
ANE P 3 Detate TTLE Cickange [ Addition
HAME ELIZONDO, JOSE oo HOOOO0asTRe
STREE? ADRESS | 46711 NLW. 102 COURT STREEE ADDRESS 1311 /°04-8B0081-015 150,40
Iy -5T-2p MIAME FL 33178 TITY-81-2p .
TTLE 1 pelete TTE 3 change 3 Additicn
HAME MAME
STACET ADORESS STREET ADDRESS
GITY-SY-7p ¥ cmv-stze o N
TITLE 3 pejese TILE L Chamge T Addition
NAME HOME
STRECY ADBRESS SIREET ADDRESS
CiTY-S1-2i8 ) - ' City-5T-2p ) .
wILL &3 Defese THE [ chenge [ AddTon
NAME NAME
STREET ATDRESS STRLET ADDRLSS
CIty-S1. 1P CITY-57-2ip ; )
e T Delete it I onange [ Addition
NAME MNAME
SIRIET ADDRESS STREET ADDRESS
CiTy-51- 2P : CATY-§1-2F _ o
15E D petste L [Jchange [ Addition
MNAME NAME
STREEY ADDRESS STREET ADDRESS
LY -8T- 219 Cify-sT- e . _

12. | hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 11307730, Plodda Statstes. | lurther serldy thal the information
indicated on fis report o supplemental report is trise and accurate and that my signature shalf bave the same legal effect as f made under calh, that § am an officer or director
of the carparatan or Ke receiver or fusiee empowared 10 execute this repodt as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloak 11 #
changed, or on an atiachment with an address, with afl other like empowered.

SIGNATURE: g’ s - - 3 | p

SIGNATIIRE AND TYPED AR PRIMTED MAME OF SIGHNG TFRCER OF DIRECTOR Cate “atirne Phene 8




