2004 FOR PROFIT CORPORATION FILED
‘. ——— "ANNUAL'REPORT (AR) _ _ May 19, 2004 8:00 am

DOCUMENT # s81111
vt Secretary of State
J D & COMPANY INC. 05-19-2004 90011 050 ***150.00
Principal Place of Business Mailing Address
11330 SW 47 TERR 11330 SW 47 TERR ~~wvaruyg
MIAMI FL 33165 MIAMI FL 33165
Suite, Apl. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0302609 Not Appticable
Zip Couniry Zp Country 5. Cerificate of Status Desired O ?e.;.ggmﬁ?:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JUAN M -
11330 SW 47 TERR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

@%é/a#

-SIGNATURE ol
A - Slwf& typeaﬂmméd name of regstered agent and titke if apphcable, (NOTE: Registered Ageni sigrature required when reinstating) DKTE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. [ Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |PST () Detete me CIchenge [ Addition
NAME DIAZ, JUAN M NAME

STREET ADDRESS | 11330 SW 47 TERR STREET ADDRESS

CITY-5T1-2P MIAMI FL 33165 CITY-ST-2IP

TLE 7 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS o e STREET ADDRESS

CiTY-ST-2IF ) - CITY-ST-ZIP

TITLE [ Delete TLE 1 Change  [] Addition
NAME ’ NAME

STREET ADDRESS | o . STREET ADDRESS _ — .

CITy-51-2IP CiTY-ST-2IP .

TITLE . 7 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

LILIT S 7 Delete « TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pefete e [ Change [ Addition
NAME NAME ’

STREET ADCRESS STREET ADORESS

CiTY-si-2Ip A /7 CiTY-8T-2IP

12. | hereby certify that the infar
indicated on this report or s
of the corporation or the rege)
changed, or on an atach

-SIGNATUR

bort is true and accurate and that my signature shall have the same Iegai eftect as it made under oath; that | am an officer or director
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my nal ppears in Block 10 or Block 11 if
ress, with all other like empowered. ﬁ 72a

- ’ -:_S_C_;\CL/'\ 'DIQ 2 ﬂé@%%

.
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

\_/;'



J D & Company Inc,

FEI # 65-0302609

11330 SW 47 Terr.

Miami, Fl, 33165 . -
305 642-4040

Fla. Dept. of State
Division of Corporations
Annual Report Section
P.O. Box 6850
Tallahasse, Fl. 32314

To Whom It Concerns:

RYOS 7/

4 QY LUt

05/15/04

Due to an ongeoing illness in my wives family I have been

out of town numerous times during thé mofiths of “January ™

thru May.

I would appreci

Thank you.

Sincerely,

Juan Diaz, Pres.

te it if you would wave the penalty fee,



