- | FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

DOCUMENT # L82688 Secretary of State

1. Entity Name 05-03-2004 90777 032 ***150.00
J. M. PROPELLER SERVICE, [NC.

Principal Place of Business Mailing Address

1027 £ 26TH ST PO BOX 22651 140318563

HIALEAH, FL 33013  US HIALEAH, FL 33012

e s AE RO RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0202774 Not Applicable
- " - —
“ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACKER, HOWARD ESQ

3971 SW BTH ST #209 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicabla (NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD O Dalete TITLE [ change ] Addition
NAME NODAL, JOSE NAME
STREET ADORESS | 6872 SW 25TH ST STREET ADDRESS
CITY -ST-ZIP MIAMI, FL CITY-ST-2IP
TITLE vD [ Delete TITLE O Change [ Addition
NAME NODAL, MAGALI NAME
STREET ADDRESS | 6872 SW 25TH ST STREET ADDRESS
CITY -ST-2IP MIAMI, FL CITY-ST-2IP
TMLE STD O belete TILE [ Change [ Addition
NAME LARA, SHIRLEY NAME
STREET ADDRESS | 5821 SW 95TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-ZIP
TMLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete’ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TE OJ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director

of the corporation or the receiver or trystee empowered toexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with anpddress, wijh all oer like empowered.

PRESIDENT , ‘5/’7‘6”‘ 05— 6933402

"— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ddle Daytime Phone #

SIGNATURE: |




