2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT #-P98000084830

1. Entity Name

J.A.Q. ENTERPRISES, INC.

Secretary of State

01-31-2005 90049 046 ***150.00

Principal Riace of Business Mailing Address
-

10323 SOUTHWEST 142ND STREET

MIAMI FL 33176 MIAMI FL 33176

10323 SOUTHWEST 142ND STREET

R AVATRINTRIRY)

2. Principal Place of Business 3. Mailing Address

N

M

/

Suite, A_pt. #, ote. . §uite. Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0867350 Not Applicable
» Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA, JOSE A -
10323 SW 142ND STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FLL 33176
City Zip Code

FL

8. The above named entity,subits this statemel

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 registe®Ml agent.
|- 14- 0%
SIGNATURE U !
Signalute, fyped Dlhled of regrsisied agent a‘\mle If appkcabie {NOTE Regstered Ageni signalure 1equited when rersiatng} DATE
T N T T
ILE"N(‘)ZVOI:;;:S: ‘lvfl'f; 503500 5 9. Election Campaign Financing $5.00 may Be
¥ Trust Fund Contribution.  [[]  Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE [5)-Ghange— [T Addition -
_nane . {ORTEGA; JOSE-A - “NAME ‘

STREET ADDRESS | 10323 SOUTHWEST 142ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TiE Swnored. £ orTREL A OJ Delete TILE Lo PRESIPOAT [ Change  [L#fdition

NAME L, Presipeerr | NAWE . St o £+ ORTERAS

SREAUESS | ) 0323 Seowe 4 S 5T STREET ADDRESS /“3{3 “'"" sy =y

CITY-5T-7P i, len 33T H CIY-5T-21F Arfhan | = gl TT 2

e ’ O Delste e [l thange [ Addition

NAME NAME

STREET ADURESS _ el —_— ¥ STREETADDRESS B e e e e e e e e

CiTY-5T-2P ' N covsip o .

TILE . {7 Delete TITLE [Jchange ] Addition

NAME : NAME

STREET AODRESS STREES ADDRESS

CIFY-S1-7ip CITY-S1- 2P

THLE [ pelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Delete " TITLE [ change [ Addilion

NAME NAME

STREET ADDAESS STREET ADORESS

CHTY-SI-21P / CHTY-ST- 7P

12. | hereby certify thal the information supplisg/ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regfort is true and 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 receiver of trusteg empowereghlo

changed, or on an attachment with an rass, with all &h
1~ M- of

ike empowered.

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SGNATURE mereu NAME OF suﬂms OFFICER OR DIRECTOR

Carte Daylma Phone #




