2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M56496

1. Entily Name

JuJ. CEILING SPRAY CORP.

Principa! Place of Business

7232 SW139THCT
MIAM! FL 33183-3146

Mailing Address

7232 SW 139TH CT
MIAMI FL 33183-3146

2. Principal Place of Business 3. Mailing Address

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90074 002 ***150.00

I

|

Il

Suite, Apt. #. etc. Suite, Apt. #, lc. MOORE CR2E034 (11/03)
City & State City & Stats 4. FEI Number Applied For
59-2833857 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O $8'75 A_ddi!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . — _ e e =
I GARCIA, JOSE R.

8985 S.W. 21 TERR.
MIAMI FL 33165

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

\J City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. | am familiar with, and accept

Signatur, typed or printed name of registared agent and fitka it applicable,

{NOTE: Registerad Agent signatura required when reinstaing)

DATE

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ME D [ peiste e [ Change {7 Additian

KAkt GARCIA, JOSE R. NAME

STREET ADORESS | B985 S.W. 21 TERR. STREET ADDRESS

cmf'%zw MIAMI FL CITY-5T-21P

TITLE D [ petete TITLE [CIchange [ Addition

NAME MENENDEZ, JOSE M. NAME

STREET ADDRESS 14620 S.W. 112 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

THLE [ Detete TITLE [T Change [ Addition

NAME o NAME . L . _ vt
" SVREET ADDRESS | S ST - STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IP

TITLE O Deiete g me [ Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 3 Delets TILE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

TITLE 0 Delete e [ cChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermant port is true ant?
of the corporation or the receiver or ¢
changed, or on an attachment with,

SIGNATURE:

ddress, with alf oth

ike empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate ang thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bf'zzfo;{. '

SIGNATURE AND Tyasn OF PRINTED NmE“OF SIGNING OFFICER OR DIRECTOR '\

Date

Daytirne Phane #

Vi




