* .2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 2532909 F\LED
+, Enfity Name _{
J. V. MANUFACTURING CORP. K 7
05 MR -b MTES
[P b T 5".;'—‘«'\{1)‘-’5‘
Principal Place of Business Mailing Address SU:'I“E [ ;Af.‘\‘-. L . R‘l
50 EAST 10TH COURT 50 EAST 10TH COURT TALLAHASSEE ! 0
HIALEAH, FL 33010 HIALEAH, FL 33010
T e 08 ARG
Suite, Apt. #, stc. Suite, Apt. #, etc. 02012005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-1034351 Not Applicable
S | ey | Country 5. Cerificaie of Status Desired ‘E _ gggfqu Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCCUENJOANL. °
50 EAST 10TH COURT Street Address (P.0. Box Numnber is Not Acceptable)
HIALEAH, FL 33010 -
City FL I Zip Code

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

SIGNATURE : :
Signature, typed o printed name of ragistered agent and title il applicatils, {NQTE: Regitarad Agent signalure ragifred when rgnstating) DATE
i 9. Election Campaign Financing $5.00 May Be
Amended AR i3 $61.25 Trust Fund Contripution. 1 Addedto Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE vT (1 delete e D/pP/S/T TR Cange [ Addition
NAME MCCUEN. JOAN L NAME NK:CUE:N, JOAN L :
STREET ADDRESS | 6970 BOTTLE BRUSH DRIVE STREET ADDRESS .-
omv-s-2p | MIAMILAKES, FL. 33014 CITY-ST-2P ﬁ_g’,a%e%ﬂ . C?il‘rt33010
THLE (1 oelete TmE D/VP [ Change Addition
NAME NAME " MCCUEN, RONAID
STREET ADDRESS smeeraoress | 50 E. 10 Court
orr-S1-zp CIN-ST-2P Hialeah, FL. 33010
MLE O Delete TME CJcChange [ Addition
-~ e i St [ G = 1o 5 B iy =1 ==
STEE keSS ST s 03/15¢05-~01050--D03 #¥70, 00
CITY-ST-29 CIFY-51-2P
TITLE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-§1- 29 CITY-ST-2P
TME [ Delete mE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-51-29 CITY-57-2P )
TMLE ' . [0 bekte TME O change [ Acdition
HAME NAME
SYREET ADDAESS STREET ADDRESS
CIry-gt-2p CITY-ST-2P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachmend with an address, with all other like empowered.,

SIGNATUR %mc&.w ﬂms Joa L Melysi( 2/2_5/05 305-855 - Yol

.
(/ SGNATURE AND TYPED OR PRINTED NALE OF SIGNING OFFICER OR GIRECTOR T bate Daytima Prona &

74




