2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Jul 01, 2005 08:00 AM

DOCUMENT # V17906 Secretary of State

1. Entity Name -,

JET BOX CORPORATION

Principal Place of Eﬁusiness,:;. s T _ ) ';Tlairmg Address .

2550 MW, 72 AVENUE 2550 N.W. 72 AVENUE - .-
SUITE 115 SSUITE 115

MIAM, FL 337122 _ T MiAMI, FL 33122

RIS LR ERER M

06302005 _ No Chg-P CR2E034 (10/03)
Do N OT WR’TE lN TH'S SPACE 4. FEl Number Applied For
65-0315604 ' _ Mot Applicabie
5. Cerificate of Status Desired o $8.75 Aqditonal

Fee Required
6. Name and Address of Current Registered Agent T i i

=

e i ey

grsmncen, DO NOT WRITE
MIAMI FL 33120 _ _ INTHIS SPACE

8. The above named entity submits {fiis staterhent for Ihe purpose of changirig its registersd office or registered agent, orboth, in tne Stawe of Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE —— ———
Signature. fyped o Priried name oF 1eplstored agent AR ¥ sppiicable [ROTE Registered Agent signalure required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution 01 Addedto Fees corporation did nol receive the prior notice.
10, CFFICERS AND DIRECTORS [ i T o
TITLE P i . I -
NAME LARA, MARIA EUGENLA
STREST ADDRESS | 2333 BRIGKELL AVENUE PH 101 T - - UN000RES95E
SI-STIP | MIAMY, FL 33129 0701 A05-20003-008 15000
THLE o o c —_— == = L
HAME
STREET AUDRESS
CITY-ST-TP
TITLE - ) o — ==
NAME

iy - - DO NOT WRITE
e ' IT — "INTHIS SPACE

STREET ADDRESS
CiTy-51-2P

e | - ———— = e LR _
NAME

STREET ADDRESS
Ciry-Sr-2

s - ” ; ~ e et e s
HAME

STREET ADDRESS
Ciry -ST-Z7iP

12, | hereby certify Ihat the information supplied witli'This fling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. [ {urther certify that the information
indicated on {fus report or supplemental report is true and @ieoyrate and that my signature shall have the same lagal effect as If made under calh; that | am an officer or director
of the carporation gr the receiver or rustee srmpowered to gxecyte this report 28 required by Chaptes 607, Florida Statdtes; and that my name appears in Block 10 or Black 11 i
changed, or on.4 chment i dress, with all othey likg empowered.

SIGNATURE:

BOESa' b

LY
PED ORPRINTES NAME SF'SIGNING GFFIER OR DIRECTOR

Cate Oayfut Pricre &

| 6/:@/0&' 0ol 30c /2011190




