2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P92000101025

1. Entity Name
JET MOLDS, INC

FILED

Principal Placa of Business

1767 W 37TH ST BAY 4
HIALEAH FL 33012

Maifing Address
1767 W 37TH ST BAY 4
HIALEAH FL 33012

H

2. Principj[ Place of Business

T3, Malling Address

I

Suite, Apt. #, etc.

JAI

|

Jan 29, 2005 08:00 AM
Secretary of State

NI

I

Suite, pt. #, etc. 1st MOORE CR2EO034 (10/04)
City & Swte T Ciy & Stae 4. FEI Number | [Aoplied For
o 65-0962284 Mot Applicable
ap Countsy ap Country 5. Certificate of Status Desired | $8.75 Additionial
. B Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name .
JUSTAMANTE, DANIEL - - e
1767 W 37 ST Street Address (P.O. Box Number Is Not Acceptable)
BAY 4
HIALEAH FL 33012 o
City Zip Code

FL |

. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florlda, | am familiar \Mth and accepr

the obligatiens of registered agent.

SIGNATURE

Signaturs, lyped or prnted same of reqistered agent and s § applcable

[NOQTE Ragslatad Adgant mr-atu!l tequmd when erslabng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Ftonda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 nay Be

0 AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
liLe PSD M Delsts THLE [Jchange [ Addition
HAME JUSTAMANTE, DANIEL HAME Dﬂ

STREET ADDRESS (5860 W 12 AVE. STRE:T ADDRESS AT

oit-sT-2r | HIALEAH FL 33012 DY -§1- 2P B01/23/05 SDHDE 022 150.490

TinE VPD 1 Delete THLE D Change ]:| Admtiun
NAME JUSTAMANTE, JUAN NAME

STREET ADDRESS | 15130 SINTRY PL SIRELT ADDRESS

civ-sT-2P | MIAMI LAKES FL 33018 Cliv §1-2IP o

THLE [ pelete WILE O change [ Acdition
MAME HAME

STAEET ADDRESS SIREET ADDRESS

iy -SI-7IP CiTY-S1- 29 ]

TITeE [ pelete Ik [ Change [ Addition
NAME KAME

CTREET ADDRESS SIREET ADDRESS

AR & ciy-s170

Tt [ Delete I [Jchange [ Addition
NAME NAKE

STREF! ADDRESS <TRELT ADDAESS

ciy ST-2IP Y- ST 2P

e [ Dejete i D change ~ [ Addttion
NAME NAME

STREET ADDRESS STRFFT ADDRESS

Clivas)- 22 CITY-ST- 7%

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(}, Flonda Siatutes. | further certify that the Informanon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an officer or director

t like empowered.

ar or tfrustes ernpowered fo execute this report as requiree by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
an attachmen with an address,with all

SIGNATURE AND TYPED OR FH}!’TED NAME OF SIGNING OFFICER OR DIRECTOR

[-2¥-0%

Daytime Phona 4




