2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S81111

1. Entity Name

J D & COMPANY INC.

Apr 13, 2005 08:00 AM
Secretary of State

*Maiién_g Address

11330 SW 47 TERR
MiamMi FL 33165

Principal Place of Business

11330 SW 47 TERR
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

Ll

M

A

1IN

Suite, Apt. #, etc. Suite, Apt. #, eic.

DIAZ, JUAN M
11330 SW 47 TERR
MIAMI FL 33165

15t MOORE CR2E034 {10/04)
City & State N - City & State - T 4, FEI Number - Applied For
65-0302609 e o
Zp Country Zp Country 5. Certificate of Status Desired Im] $8.75 Aduitionat
Fea Required
&. Name and Address of Current Registered Agefit T 7. Name and Address of New Registerad Agent
T o . - Narne )

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

City Zip Code

"FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisfmed agent, or both, in the State of Florida. { am Tamifiar with, and acceg:

s

Signature, typed o prmied nama o regisared agent and e [ spphcable

QU Fegistaced Kgare sugnatute raquired when remnstitihg) DATE
';f T e PR = = T
FILE NOW!H FEE IS $150.00 9. Election Campalgn Financing  $5.00 May 2.
After May 1, 2005 Fe? Will Be $550.00 TrustFund Conribution. ]  Added lo Feas
Make Check Payable to Florida Depariment of State
| 10. OFFICERS AND DIRECTORS H. _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WE PST il [T Detgte THLE O Chaﬂge O A
NARE DIAZ, JUAN M NAME L "_;D 1 Q E:
STRFET ADDAESS (11330 SW 47 TERR SIREE] ADDRESS 4 Bfug OErE-URE 150, UU
CITY-$1-7P MIAMI FI. 33165 oiY-31-2P
TILE O wete FTLE B " ] Change AdidiTl
NANE NAME
STREET AQDRESS STREET ADGRCSS
CITY-SF- 19 CITY-ST- 29
e 3 Detete noe [ Change [ autii
NARE I BAME
STREFT ADDRESS CIREFT ARDRESS
T -ST. AR CITY.ST- 2
e 73 Detate [ET; () change [ st
NAME HANE
STRFET ALDRESS STRCET ADDRESS
CHY-ST-7ip oy st e
DI =T nige T CIchage Qat
NANE NAME
SIAEET ADDAESS . STREET ADDHESS
CHY-50-Ap £ivf-S1-4p
i 1 Detete AL CJchange A
PAME NAME
STREET AODRESS STREET ABDRESS
-5 0 CIv-51 o

12. 1 hereby certify that the information supp‘ d with thi
Indicated on this report of supplemen
of the corporation of the woes
changed, or on an atidchment

SIGNATURE:

ed
all gther like empowered.

does not qualify for the exerhplion stated In Sectién 119.07(3 (7, Florida Statutes | further cerify that the IHTEI‘T‘la:ul
ang accurale and that my signature shall have the same legal effect as if made under cath, that | arm an officer or direc s
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1.

fss)ﬂ‘mns AND TYPPD & FRINTED NAME OF SIGNING DFFICER OR BHRECTOR

Cavticna Phona ¥



