.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V69134 Mar 25, 2005 08:00 AM
1. Entty Name Secretary of State
JORDEZ INC.

; M%ing‘Addléss

Principal Place of Businass i
B275 N.W. 193RD LANE _ 8275 N.W, 193RD LANE

MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. - | Suiedetw e ' 18t MOORE CR2E034 (10/04)
City & State B City & State ) i 4, FEI Number - Applied For
2w - Country Ie Couniry 5. Certificate of Status Desired ~ [J 3875 Additionat
Fee Aequired
6. Nams and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
T T T Narme
HERNANDEZ, JORGE - -
8275 N.W. 193RD LANE Street Address (P Q. Box Number is Not Acceptable}
MIAMI FL 33015 i
City FL Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sgnaiure, iyped or prniod name of registered agent and it ¢ agphcatig (NOTE “Ragistarod Agent &egném?e taquirad whan s iating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

10, QFFICERS AND DIRECTORE N AP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

nrLE D - [ Delete TwE Olchange [ Addition
NAME HERNANDEZ, JORGE HAME LN 7129

STREET ADDRESS | 8275 MW, 193RD LANE STREET ADDRESS 1A S TS8R~ 007 150, 00

CITY-S1- 2 MIAMI FL GITY-5T-2IP

TILE O Detete e [0 Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _l CHlY-57-

TITLE O Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2iF GITY-ST- 218

TITLE ) 7 Dalete L [ change ] Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

ciry-ST-2ie ClIY-ST- 28

e ) Ol Delele hﬂlE } O change  [J Addiflon
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry- ST-2ip FY-8T-2I9

L 1 Delete TH1cE [dChenge [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2P CIrY-ST-2Ip

12. | hereby certify that the infarmation supplied with this filing does not quallfy for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corparation or the receiv tregtesfompowered 1o executerthis repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fvith darbss, with all other like gmpowered.

SIGNATURE: & - Toase Hernapdes 03-2]-o1 (3or)829-1430

ueunﬁm?n b TVE OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Ja— Caytma Phona #




