FILED

2004 FOR PROFIT'CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000073001 02-27-2004 90037 044 ***150.00
1. Entity Name
A & J SANCHEZ PHONE CARD CCRP.
Princip'al Place of Business Mailing Address
8323 NW 195 TERRACE 8323 NW 195 TERRACE
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015
e s IR RRAR LA R

Suite, Apt. #, etc. Suite, Apt. #, elc. 02212004 Ghg-P CR2E034 (10/03)

City & State City & Stale 4, FEl Number Applied For

65-0858913 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8 .75 Adgditional
.- . . ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SANCHEZ, JULIAN
7400 WEST 20TH AVAENUE Street Address (P.O. Box Numbaer is Not Acceptable)

APARTMENT 210

HIALEAH, FL 33016 §3238 N 195 Sk. Tereqos
Cnyl/q ‘QM 1 FL . ogef;

¥ submits this statement for the puepose of changing its registered office or‘regislered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named

the obligatiol d agent. M — /
SIGNATUR z A L - 4; /&[ J
é\gna!ure. %d o printad name of registared agkm and litke if applicable. }PQE: Registered Agens signaturs raquired when reinstating) patd
. FILE NOW!!! FEE IS $150.00 9. Elaction Campaig_;n ﬁnancing [:]: $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
e PD ] Delete TITLE . [Jchange [ Adition
NAME SANCHEZ, JULIAN NAME
STREETADDRESS | 8323 NW 195TH TERR. STREET ADGRESS
CITY-$T-2IP MIAMI LAKES, FL 33015 CITY-ST-2P
TILE 1 Deletle TILE [ change (] Addition
NAME NAME
STRCET ADDRESS |- - L e e e e - . R STRCETADDRESS- [ -~ e . - - -
CITY-ST-2IP CITY-ST-2IP )
TILE £ Delete e [ Crange ~ £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J pelete TILE [ ohange  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE- 2P CIY-ST-2IP
me O peteta . ™M _ T Ol Change [ Addition
NAME : . NAME
STREET ADDRESS T T ’ SFREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
THLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-71P

12. | hereby cartify that the information suppfiad with this filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha gorporation of the receiver-erTfustas ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmerT with an addrass with all other like empavfered.
R i EIR B il W . T~ SERE
SIGNATURE: Viiod 2 Rifog Bo5:-798= 5240
UAME OF SIGNING OFFICER OR mnk{ron f : Date Daytime Phone ¥ J




