FILED

Apr 19,2004 8:00 am
2004 FOR FROFIT CORFORATION ecrefary of State

DOCUMENT # P00000026828 04-19-2004 90303 033 ***150.00

1. Entity Name

J.J. CARPET & GENERAL SERVICES, INC.

vIUGI (]
Principal Place of Business Maliling Address
5308 SW 133 AVE 5308 SW 133 AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
s g ARG S
C00ES. NW @S Avnel PO Box 8OO0
Suite, Apt. #, elc. Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MW'\(\n FL Haleeh, FL 65-0991023 et Appicatic
&)\ S‘ (igjgyﬁt Z'é% | o CgﬁgA 5. Certificale of Status Desired O ?eseggq SE:;““"E'
Py A B.-Name and Address of Current Registered Agent . ____ . __ _ e — . . 7. Name and Addruss of New Registared Agent
‘ Name = = —=
MARTINEZ, JOHN JAIRO Maztine z Jonn Ja, 20
8901 NW 173 D E NO 202 Street Address {P.0. Box Number is Not Acceptable)

-

MIAMI, FL 33045

;;” // | 20062 NN @S AwnZ
" iAM FL | 255 ¢

|
8. The abnve named entliy submit; ‘shls statethent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Atz o) T CRBSTEED Aegnt mll&lw

SIGNATURE
Signanure, typed or o prred ngrme of ; agent and tile f appl MOTE: Registerad Agent signatue requred when renstaing)
FILE NOWIIL 'FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ] Delete Wi v ExChange [ addiion
v MARTINEZ, JOHN JAIRO ‘ we Atz Joha JGifo
STAEET ADDRESS | 5308 JOHN JARIO STREET A00RESS DO N DS Adense
omy-5T-3° | MIRAMAR, FL 33027 CY-§7-2P
TILE : ] Delete TLE [JChange  [_] Addition
NAME . NAME
STREET ABORESS o STREET ADDRESS
OITY-ST-2P LT CY-51-7P
TmE ) Delete TILE [Jchange ] Addition
NAME NAME e
 STREET ADDRESS: | iz = Som oo o et TR e e N T o
orY-ST-2P CiTY-§T-2P
TLE [ velete TMLE [Jchange T} Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-§T-2P
me L7 Delete L ClCharge L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TME {7 oetete LE T change ) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS *
CITV-$1-2P / / / CITY-ST-TP

12. | hereby certify that the mformatton suppliedAwith this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemenial report is frue and accurale and that my signature sha:l have the same legal effect as if made under oath; that | am an officer. or director
of the corporalion of the fecejver or Hustef empgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachiment with an agdress, with all other like empowered.

SIGNATURE: </ < NpAR ez donn T o414 bA 305- 2223020

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFCER OA DIRECTOR T Date Daytime Phona #




