2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # ve9134 Secretary of State
1. Entity Name
03-29-2004 90088 007 ***150.00
JORDEZ INC.
Principal Place of Business Mailing Address
8275 N.W. 193RD LANE 8275 N.W. 193RD LANE f K
MIAMI FL 33015 MIAMI FL 33015 9 40 35 "5 [}'4
Suite. Apt. #, etc. SLH(E, ADI. #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEi Number Applied For
65-0368285 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O §i‘;§q£?:;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE;SNQWE%B‘#%REENE Streat Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or ponted name of registered agent and title if appiicable. {NOTE. Registered Agenl signature required when reinstating) DATE
. FILE NOW"' FEE IS $150 00 . ) §
9. Election Campaign Financini
3 Aﬂer May 1, 2004 Fee will be $550 DO Trus1IFund Cc?ntrgi]butilon. e O fg;g?ohgzzsa ?
‘ ake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D J Delete TITLE [3 Change [ Addition

NAME HERNANDEZ, JORGE NAME

STREETADDRESS | 8275 N.W. 193RD LANE STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-51-ZIP

TITLE ‘ O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-8T-2IP

TMLE . 0] pelete TITLE [ Change [ Addition
-]~ HAME - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TINLE T change I Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TITE O Delete TULE [ Change  [[] Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-21P CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or gypplemeptal report is true and acfurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the s#c ustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiaghm address, with all ctherfikg empowered.

SIGNATURE: Ny SE f‘L““““(ﬁ’ 03,-26-0Y 50:) 829/%3-

ICEA DH DIRECTOR Dala Dayime Phons #

- Fninntbnz AND TYPED OR PRINTED NAME OF




