FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L82688 05-03-2005 90102 019 ***150.00

1. Entity Name

J. M. PROPELLER SERVICE, INC.

Principal Place of Business Mailing Address guve -

1027 E 26TH ST PO BOX 22651

HIALEAK, FL 33013 US HIALEAH, FL 33012

T g T
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 03192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

65-0202774 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name

PACKER, HOWARD ESQ
3971 SW BTH ST #209 Street Address (P.0. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL I Zip Coda

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 {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinisd nams of ragistersd agent and title if applicabla. {NDTE. Registerad Agent sigrature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ Detete TITLE [) Change  {J Addition
NAME NQDAL, JOSE NAME
STREET ADDRESS | 6872 SW 25TH ST STREET ADORESS
ciry-ST-2iP MIAMI, FL CITY-ST-2P
TITLE vD O pelete TILE ] Change  [] Addition
NAME NODAL, MAGALI RAME
STREET ADDRESS | BB72 SW 25TH ST STREET ADORESS
CITY-ST-2IP MIAMI, FL CITY-ST- 2P
TILE STD ’ [ Delete NnE O cChange [ Addition
NAME LARA, SHIRLEY NAME
STREET ADDRESS | 5821 SW 95TH COURT STREET ADDRESS
CITY-§T-2IP MIAMI, FL CITY-ST-2IP
TME O Delete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§7-21P
TIMLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altagrjnent with 7ddress with all oEer like empowsredJ_, AODA A
SIGNATURE: /éz ;'L PRESIDENT ac.c/ zq,ér 305~ (93 B Lo

'\- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytme Phone 4

V



