2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 253909

1. Entity Name

J. V. MANUFACTURING CORP.

Principal Place of Business

50 EAST 10TH COURT
HIALEAH FL 33010

Mailing Address

50 EAST 10TH COURT
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

IR

|

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90045 Q38 ***158.75

Il

Suite. Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FE! Number Applied For
59-1034351 Not Applicable
Zi C Zi ith
L J’p_ | ountrv pc . ip - 7Coumry.f | 8. Centificate of Siatus Desired w _ $98; 2533?:éllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MCCUEN,JOAN L.
50 EAST 10TH COURT
HIALEAH FL 33010

Fl

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obtigglions of registered agent.

]
SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed of printed name of registerad agent and title if apphcable

{NOYE. Ragistared Agenl sigratura requirad when reinstahng} DATE

<F ILE NOW”' FEE IS $150 00 :
‘After.May 1, 2004 Fée will be $550 o0 -
V ake Check Payable to Flonda Deparlmenl oi Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

io. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PS mem TILE [ Change [ Addition
NAME MCCUEN,ROBERT J. d NAME -

STREET ADDRESS | 6970 BOTTLE BRUSH DRIVE ¢ Q’QM STREET ADDRESS

oy-s1-2P JMIAMI LAKES FL /25 / 3 CITY-ST-2P

TITLE \'a) [} Detete TITE 1 Change [ Addition
NAME MCCUEN, JOAN L NAME . _
STREET ADDRESS | 6970 BOTTLE BRUSH DRIVE STREET ADGRESS )
CITY-ST-21P MIAMI LAKES FL CITY-8T-2IP

THLE 3 pelee TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-719

THLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-ZiP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TIME [ pelete TITLE [Tchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. ) hereby cemfg that the information supplied with this f|I
indicated on tl
of the corporation or the r
changed, cr on an attac)

t with an add@hﬁyjr like egpowered.

V)

does not qualify for the exemption stated in Section 119.0%{3Xi), Florida Statutes. | further certify that the information
is report or supplemental report is true an accurate and that my signalure shall have the same legal effect as if madle under oath; that | am an officer or director
iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v 5/%:/@4 (s ) 665- yuee

SIGNATURE: )

ﬁu‘uns ANDITYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phene #




