2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P99000097152

1. Entity Name

J & M PROFESSIONAL PAINTING CORP.

ecretary of State

04-23-2004 90227 032 ***150.00

Principal Place of Business

1755 SW 21 AVE
MIAMI, FL 33145

Mailing Addrass

1755 SW 21 AVE
MIAMI, FL 33145

A A

02202004  No Chg-P CR2E034 (10/03)
[ 4. FEI Number Applied For
65-0966157 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of_Cunenf Rﬂlahenad Age;li; —

i e

REVUELTA, JOSE
1755 SW 21 AVE
MIAMI, FL 33145

Do NOT WRITE
INTHISSPACE

8. The above named entity su|
the obligations of registere:

or the purpose of changing its registered offica or registered agenl, or both. in tne State of Florida. | am familiar with. and accept

JJ\C Ef’:/ut h J)M?

3 Jefoy

e of ragisiared agent and title if applizable.

(NOTE: Asgisterad Agant sigasiure reguired when reinstating)

VL

!/  FILE NOW!! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS [

TILE P

NAME REVUELTA, JOSE
STREET ADDRESS | 1755 SW 21 AVE
CITY-ST-2P MIAMI, FLU 33145

TILE

NAME

STREET ADGRESS
CITY-ST-21P

TITLE

STREET ADDRESS ) T
CITY-ST-7IP

TIME

NAME

STREET ADDRESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

=x

12. | hereby certify that the information supplied his filing
indicated on this raport or supplemental reporffis|
of the corperation or the receiver o Tustes e

changed, or on an attachment n addres|

SIGNATURE:

th all other like empowered.

Jose

does not qualify for the exemption stated in Sectlon 119 07 )(l) Florlda Statutes. ! further cer:rfy that the |nforrnat|on
frue and accurate and that my signature shalt have the same legal e ect as if made under oath; that 1 am an officer or diroctor
1o execute this repord as required by Chapter 607, Florida Statutes: and}kat my name appears in Block 10 or Block 11 if

??v’mf/ﬁ\ 3§ 0‘! (30)) J6d-2337

TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ . IGNATUI\E‘

Daytime Phone #

\



