FILED
2005 FOR PROFIT CORPORATION Jan 31,2005 08:00 AM

ANNUAL REPORT e T eratary of Stat
DOCUMENT # P98000059975 ecretary ol state

1. Entity Nama

MR. J'S INDUSTRIAL SERVICE, INC.

Principal Place of Business Mailing Address

13490 SW 108 STREET™ '  POBOX2525 .
MIAMI FL 33177 HOMESTEAD, FL 33032

ARG

01122005  Na Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE ) 4. FEI Number Appliéd F:Jr. :
65-0848124 Not Applicable

$8.75 Aaditionat
Fee Required

5. Cenificate of Status Desired [

8. Name and Address of Current Reglatered Agent s o - .

GUEST, JAMES M ~ DO NOT WRITE

15600 SW 288TH ST #310

HOMESTEAD, FL 33033 ' S IN THIS SPACE

pm—r

8. Tha above named antily submits this statement for tha purpose of changing s registered office or registerac agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE ' S e - . o .
Sgnature, ypeg or printed Mame of reglstered ageni and lille if applicable _(NGTE Reglsmrad‘Auem signature requi-ed Mmrrreinsl,adng]. - DATE -
) UDNN209248
8. Election Campaign Financing $5.00 may Be P = ~ o4
Aftm'-: %Eyﬂl?vzw‘l)%steE,'aif;[Eg 'gg_r,g_go Trust Fund Contribution. O AddedtoFees DE‘JD‘?" BS"EGUdD"Hl = 135- 0t
0. — OFFICERS AND DIRECTORS R
e PSTD ) B . R el
HAME FERGUSON, JOSEPH M '

STREET ADCRESS | 13490 SW 198 STREET
amy-s-2p | MIAMI, FL 33177 o _ e

TITLE VP

NAME FERGUSON, JOSEPH M . . -

STREET ARDRESS | 13490 SW198 STREET

CTY-ST-2P | MIAMI, FL 33177 o I : S e
TITLE

NAWE

v _.......-DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TE
NAME
STREET ADDRESS
cTy-ST-29 N -

ME

NAME
STRELY ADDRESS
CITY-ST-2P . e TR,

12. | heraby cerﬁ{% that the infarmation suppllea with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further cartify that the information
indicatad on 1nis report or suppiemantal report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that [ am an officer or director
of tha corporation ar the raceiver or trustee empawered 1o execute this report ds required by Chapter 697, Florida Statutes: and that my name appears in Block 10 er Block 1 if

changed, or on an al ment with an address, with al] cther like empowerad.
SIGNATURE: | Az /g,( C ZoN ) 252 - 8556
] ¥ 1_{‘“93::. . ) Dayiime Prore #

GNING COFFICEA OR DIRECTOR




