:"004 FOR PROFIT CORPORATION-.

ANNUAL REPORT (AR)

DOCUMENT # P03000124883

1. Entity Name

J.V. CONTROL & QUALITY CORPORATION

Principal Place of Business

446 LAKE VIEW DR #2
WESTON FL 33326

Mailing Address

446 LAKE VIEW DR #2
WESTON FL 33326

2. Principal Place of Business T 3. Mailing Addrass

Suite, Apt. 4, etc. Suite, Apl. #, etc.

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90061 044 ***150.00

M

MOORE

GO

CR2E034 (11/03)

City & State City & State 4. FEI gu er Applied For
- }4/-/%7 p Mot Applicable
2 Count i Count i
® euniry Zip ountry 5. Cerificate of Status Desied (] 3079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name }

— [ VTIPS ST

LEVEHONE JOSE F
446 LAKE VIEW DR #2
WESTON FL 33326

P R )

B L - L e mmh e im . e el

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nam
the obligations

ntity |
i agefit.

mitsfi statement tor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{(s/oy

(NQOTE: Registered Agent signature regquired when reinsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

10 ' OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 oelete TITLE [ Change [ Addition

NAME LEVERONE, JOSE F NAME

STREET ADDRESS | 446 LAKE VIEW DR #2 STREET ADDRESS

CITY-S1-2IP WESTON FL 33326 CITY-ST-20P

TITLE [ Detete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1-2IP CITY-S1-2IF

TITLE ] Delele TLE [ Change  [J Addition
e e L HAME —_ - - e — -8 wamE- - - e e e e -

STREET ADDAESS STREET ADDAESS

CRY-ST- 7P CITY-$T-7P

TILE [ oetete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-21P

THLE 1 pelete TITLE ] change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

THLE 1 Delete TITLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-21P

indicated on this repont orjupplementg:

12. | hereby certify that the information sugfed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #

2’!5/0‘1

Date Daytime Prona #

NV



