i

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

1. Entity Name
JACO ENTERPRISES, CORP.

DOCUMENT # P99000105075

05-03-2004 91238 028 ***150.00

Principal Place of Business

1750 W 49TH ST
# 305-11
HIALEAH, FL 33012

Mailing Address
1790 W 49TH ST

# 305-11
HIALEAH, FL 33012

24067123

LB

# 305-11

SANCHEZ, CONSTANZA O
1790 W 49TH ST

HIALEAH, FL 33012

2. Principat Place of Business 3. Mailing Address | lm[ "m ‘Im I("m u lm
:;}
itg, t. #, . ita, . 4, .
Sulte, Apt. £, elo Suta. Apt. «, et 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0965767 Mot Applicable
2i Count Zi Countr it
P i " J Y 5. Certificate of Status Desired ~ [] $8.75 addiionat
. Fee Required
- 6. 'Mamic aind Address of Quiiend Degistcred - agont- T = 7. -Name and Adress o e Regisuied Agenl s — S0t e e |
' Name

Street Address (P.O. Box Number is Not Acceplable)

City

FLiZip Code

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signature, typed o printad narma ol regisierad agent andl tille f applicabla,

{NOTE: Registered Agent signalure required when remstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Tr 4; Fund Contribution.

$5.00 May ge
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD (] Deigte T(TLE . [ Change ] Adtion

NAME SANCHEZ, CONSTANZA O NAME

STREET ADDRESS { 1790 W 49TH ST 305-11 STREET ADDRESS

CIY-§T-21P HIALEAH, FL 33012 CITY-ST-2IP

TILE vD O oetete TILE [ Change [ Addition

NAME GOMEZ, JOHN A NAME

STREET ANDRESS | 1790 W 49TH ST 305-11 STREET ADCRESS

CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P

TIME . O Delete TITLE [J Change  [J Addirion
R — e [~ - U e’ o - S T 15 - —_— e e - S i e e m = P

STREET AQDRESS SIREET ADDRESS

CiTY-§T-2IP CITY-51-28f

TMMLE [7J Delete TITLE [ change [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ velete TMLE [ Change ] Addition

NAME R NAME

STREET ADDRESS £ STREET ADDRESS

cry-sr-zIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

SIGNATURE:

12. | heraby certify thal the informalion supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalules. | further certily 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 if made under oath; that i am an officer or direcicr

of the corporation or the receiver ordrystee e d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachment wit add&:ﬁr:lr other like empowered.

SIGNATURE AND'

ED Mgsn NAME QF SIGNING OFFICER QR DIRECTOR

Date Dayurme Pnone #




