2005 FOR PROFIT CORPORATION

- < ANNUAL REPORT (AR) FILED

DOCUMENT # Fe9530 Apl‘ 27, 2005 08:00 AM
1. Entiy Name Secretary of State
JLHM. CONTRACTORS, INC.
Principal Place of Business ’ Maiting Address
3921 SW 47 AVE #1012 3921 SW 47 AVE #1012
EgRT LAUDERDALE FL 33314 ‘ . _E(S)RT LAUDERDALE FL 33314
T L — RATAESA AR
Suite, Apt. #, efe, ) ) Suite, Apt. #, ofc. _s 1st MOORE CR2E034 (1 0104)
City & State City & State T T 4. FEI Number ' Applied For
Zp Country Zp Country 5. Certificate of Status Desired | ?i'gfq l.;?;jétlonal
5. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
T Name - ; ‘
%gS%Lélé.D’?%TJOLENE Street Address (P.0. Box Number is Not Accentable)

FORT LAUDERDALE FL 33316

City ' FL } Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of regstered agent.

SIGNATURE _ - — — e
Snatura, typed of printed name of ragustarad agent 2nd Hle 4 appiv ati {NCTE Ragistarod Agant signalufe requred when reinstatirg} . DﬁTE
FILE NOW!H! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Feas
Kake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 1. ) o ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1M 11
L P T [ petete e T Dechage [ Addition
NAME MORAN, JAMES H HetdE {_;Q{_'} gﬂ 7
STAET ADDFESS | 9821 FAIRWAY COVE LANE STRFE T AQDAFSS 472 r/?i “g%%%g-*ﬂﬁfﬂ 150.00
CITY- 31- 2P PLANTATION FL 33324 iy 5129
T 8T C [ elete T D) Ghange T Additea
MAME ENGLANDER, JOLENE A HAME
STREET ADDRESS | 1650 SE 7 ST . STRECT ADDRFSS
CITY - 57- 29 FORT LAUDERDALE FL 33318 iy ST. 7
WILE y T ) Delete g - "[Cohange  [JasM
NAME MORAN, JOSEPH NAME
STREET ADOHESS (16915 CRESTVIEW LN SIRFF] ADDEESS
CiTy-51-2iF FORT LAUDERDALE FL 33326 . Oy 5329
ite Doaete  § wu O ohonge D) aoiii
NAME HANE
STREEY ADORECS STREET ADDRESS
CiY-ST- 2P ary-§1-210
Y Cloee  § it C T Dichange [t
NAME NAME
STREFT ADDRESS SIREE ] ADDRESS
CrY-se e CHY-SI. 7P
(_ Ttk ) O Oelete ity Cohnge (] ashsi
HAME NAME
STRELT ABORESS - § SIRELIADDRESS
Ty 51 2F Gy -Stfe

12. | hereby certify that the information supplied with this filing does not qualify for the exempiian stated In Section 119.07{3)(0), Florida Statutes. | furiher certify that the informaticn
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under aath, that | am an ofiicer o1 director
of the corporation or the recelver or tustoe empawerad la exacute this report as required by Chapter 607, Florida Statutes, and that my pame appears in Biock 10 or Block 14
changed, or an an attachment with an address, with all athet like empowered

SIGNATURE: (s dolofsy Tolene Englarider “/eshs 54 -585-4/%s

/ SIGNATURE ANDJ¥PED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Dats Daytims Phope §




