p.OFlT CORPORATION — — FILED

Aﬂﬁum. REPORT (AR)

Mar 15, 2004 8:00 am

DOCUMENT # S12882.

1. Entity Name

J & M TECH, INC.

Secretary of State

03-15-2004 50022 027 ***150.00

Principal Place of Business

7845 N.w. 178 ST.
PJISALEAH FL 33015

Mailing Address

MIAMI FL 33155

8120 CORAL WAY

94018874

us
Suite, Apt. #, efc. - Suite, Apt. #, etc. MOORE CR2EDQ34 (11[03)
City & State City & State 4. FE! Number Apptied For
65-0226139 Not Applicable
Z‘ H .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, MARIO, JR.
8215 NW 168 ST
HIALEAH FL 33016

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am famifiar with, and accept

Signature. typed or prnted name of registered agent and hitlg if apphcable.

{NOTE: Registered Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AMD DIRECTORS

0. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD [T elete TITLE [CJChange ] Addition
NAME HERNANDEZ, MARIC, JR. NAME
STREETADORESS | 8215 NW 168 ST STREET ADDRESS
CATY-ST-2IP HIALEAH FL CiTY-ST1-21P
TITLE D ] Detete TALE [J Change ] Addilion
NAME HERNANDEZ, MARIO U NAME
STREET ADDRESS | 8215 NW 168 ST STREET ADDRESS
_tv-sT-7° (HIALEAH FL _ omy-st-zrp - . - -
THLE [ Detete TME (I Change ] Addition
NAME _ _ NAME. _ T - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TLE [ Delete TILE {1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 pelete TITLE [ Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O petete TIMLE {1cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed, or on an attachment with an gfidrass, with

SIGNATURE:

12. | hereby certify that the information supplied with 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 report 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

} other like empowered.

3~ P oo [ FOS-FRT O/ 1/

’s:sNATuyE AND TYPECPOR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Date Daytime Phone #




