2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED o
DOCUMENT- # P99000065700
1. Entity Name - Feb 04, 2004 08:00 AM
JC ALL APPLIANCE, INC. Secretary of State
Principat Place of Business . i Mailing Address )
18493 SW 107 AVE 18493 SW 107 AVE
MIAMI FL 33157 MIAMI FIL 33157
i [ LR T
Suite, Apt. 4. ete. o Suite. Apt #, elc MOORE CR2E034 (1 1!(53)
City & State Ciy & State 9, FE] Number ) = .P;pplied For ~
o 65-0936404 Ror AppicaTie
Zip Country Zip Country 5. Certifcate of Status Desired 0 g&.g?qﬂfggﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address ot'likie;; -Flegistered Agent
Name
Tg‘%%lesl\i?%’o‘%u:\[}%c Sireet Address (P O Box Number s Not Accepiable)
MIAMI FL 33157 : =
City F L Zp Code

8. The above named entity submilts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am famidiar with, and accept
the cbhigations of registered agent.

SIGNATURE i . . ) e . _
Signature typed or prrted nama of regislered agant and ttle f appicab'e (NOTE Regstered Agent signature reguired when reinsiating) DATE
" FILE NOW!! FEE IS $150.00 , .
: . X t i
Ater My 1,200 F wll e $550.00  Semomon frarcs [ 35,00 ey
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS 31, ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE FD [ Detete Tine [ Change [ Additien
J“" "
NAME RODRIGUEZ, JUAN G RAME - 18 gon 645@3
STREET ADORESS | 12761 SW 248 TERR STREEY ADDRESS 0% U4-80083-001 150. 00
CITY-ST-21P HOMESTEAD FL 33030 o CATY - §T- 2IP _
M STD [ Detete TLE [ Change T3 Addition
NAME RODRIGUEZ, MILAGRO NAME
STREET ADDRESS [ 12751 SW 248 TERR STREET ADDRESS
cry-st-ze | HOMESTEAD FL 23030 LT -§7- 2P ) o
TILE [ Detete TITLE [J Change [T Addifion
MAME NAME
STREET ADDAESS STREET ADDRESS
£ITY-§1-2P oIry-sT-2ip )
TLE 3 Delete g [J Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S7- 2P CiTY-ST-2P _ .
TIFLE [T Deleta TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY -5T-2P GiTY-5T-20P
THLE [ pelete TILE [T} Ghange ] Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P

12. 1 hergby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dwector
of the corparation or therreceiver ar trustee empowered o execule this report a5 required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other like empowered. ot

SIGNATURE: feb 2 zopys (20997 5590

Date * Dayrfhs Phone #




