FILED
- R00s PO R OAL REPORT T'ON_May 03,2005 08:00 AN

DOCUMENT # P98000105075 Secretary of State
1. Entity Narne _ -
JACO ENTERPRISES, CORP,
%7 = — - W e ) - e
Principal Place of Business ) .. Mailing Address
1790 W49THST 1790 W 45TH ST
# 305-11 _ - #305-1% .
HIALEAH, FL 33012 . - HIALEAH, FL 3391_2_ ,
et s |[{HHEHIR RGN
Suie. Apt. &, etc. Sulte, Apt & etc. : * | 04282005 Chg-P CR2EQ34 (10/03)
Cily 8 State e — ] Sy & S“ale 1 a4 FEl Nmber = Anpaed For
s N b i L ian e : §5-0965787 Not Agplicable
Zip . Cou_ntlﬁ-;- , Zip o thuntry . 5, Carlii’icatei;f Sletu‘.iOeswed it} gg'gesqtﬁggm“a’
8. Name and Addrese of Current Reglatered Agent 7. Name and Address of New Reglsiered Agent
l Nama

Stre AUress (P O Box Nurmbar 15 Mol Atcapanie)

SANCHEZ, CONSTANZAO

1790 W49TH ST ‘
#305-11 -~ .
HIALEAH, FL 330127

City : . .. V:» FL ‘ Zip Code ]

pr—

gt - ‘ . S 7
&. The above named entity submits this stalernent jor the purpose of changing its registered offfce or registared agent, of bath, i the State of Florida. ! arn famiar with, and accept
the oitigations of registerad agent.

e o [

SIGNATURE I e L -
Signalug lyped ag_fp_ﬁ_n:od nare ofregvslsiuia:ilma’%u!w._mm. . inorsjiagmrga»\amwnmwu BAUBT srgh renetang) L DATE
FILE NOWIII FEE IS $150.00 8. Elsction Campaign F’mancmg $5_00 May Ba
After May 4, 2005 Fea will be $550,00 Trust Fund Contribytion. 5 (] Addad {o Faes
10. — QFFICFRS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS (i 11 .
TIE PR o T Detete e [ Change  TJ Admtion
RAME SANCHEZ, CONSTANZA O - HANE UnnoDn35955]
STAEET ADDRESS | 1790 W 49TH ST 305-11 . STHEET ADORESS 15/04/05~-80153~008 150,00
CIEY-5T- 2P HIALEAH FL 33012 = . - o _f cmvsrzp - ) :
T VD L T petete T [ Crange ) Adiition
NAME GOMEZ, JOHN A : NAVE
SIREEY ADDRESS | 1790 W 49TH 5T 305-11 STAEET AUORESS
orvest-2P | MIALEAH, FiL_33012 . . - Ci-STe2P _
itk 7 Deete e [ change ] Addition
NAME KAME
STREET ABDRESA STREET ADDRESS
CITY-51-1i8 L e - o CITY-5T-2P 7
TITLE 3 Detele BILE {Ocuange [ adoron
NAME NAME
SIAELT ADDRESS SIREET ADDRLES
CITY-5T-2F - L “§ oYsT-2P e )
TITLE 3 Detete ik [Ochange {3 Addition
NAME AME
STREET AODRESS STREET ADGRESS
oTY-5T-2IR I — lia i o o
THE 1 Deiele TE [ Coange  £3 Addition
HAME HAME
STREET AODRESS STAZET ADDRESS
CITY-§7-21P e B e . . CIY-ST-21P B o

12. | hereby cartify that the information supplied with tis ﬁltng does not qualify for the exemption stated in Section 1 19.07%3}(;). Florida Statutes. | further certify that the wformation
ndicaled on this report of supplemanial repart is tue and accurate and that my signature shall nave the same iegal effect as if made under oath, that | am an ofhicer or director
of the torporation of the recelver or rustea empowared 1o exacute this repart s requirad by Chaper 807, Fionda Stawtes, and tat my name appears in Blogk 10 or Block 1 if
changed, of on an esq, with ali other like empowered

SIGNATURE )
RINTED NAME OF BIGNING QFFICER 08 DIRECTOR Ogylane Phore »




