2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # M56496 N i e Mar 16, 2005 08:00 AM
1. Enbly Name
J.J. CEILING SPRAY CORP. Secretary of State
Principal Place of Business E r-_' Wﬂhr;{ai!ing Ad;jress ) —

7232 SW138TH CT - ’ ‘7232 SW 139TH CT
MIAM! FL. 33183-3146 MIAMI FL 33183-3146
e N i ~— (WA
Site, Apt. #, etc. “ e Suite, Apt. #, e, . — ~ 18t MOORE CR2E034 {10/04)
City & stats — T Ciy & o | 4. FE} Number Appiied For
e L 59-2833857 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
B o Feg Required
6. Name and Addregs of Current Regislered Agant 7. Mame and Address of New Registered Agent
Name
g&%CéAWJ%?%ERR Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33165 : —
City FL Zip Code

8. The above named sntity submits_this statement for the purpose of.changin'g Its registerad office or reglstered agent, or both, in the State of Florida. I am famitiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed of printed namo of registared agent and il f appliceble (NCTE Regislerad Agent signalute required whan rinstating) DATE

FILE NOW!M FEEIS 15000 . -
After May 1, 2005 Fee Will Be $550.,00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10, ~ QFFICERS AND DIRECTCRS B 4‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

WiLE D O Detate E [Jchange [ Addition
NAME GARCIA, JOSE R. NAME H-FDQ *z[} R 1-5

STRCET A0ORESS | B985 S.W. 21 TERR. STRLLT ABDRESS B‘_'."!!A,-*'EBI,!L&_SU%%E'_B 12 1Sn.0n

CITY.-ST-2IP MIAMI FL ] ) o USSR

(i1l D O Delete WitE ) thange  [) Addilien
NAME MENENDEZ, JOSE M. NAME

STRFET ADDRESS | 4620 S.W, 112 AVE. STREET ADDRESS

cry-sh2p | MIAMEFL ~ . N CITY-ST-2P ‘
{113 3 Dalete WILE 1 changs [ Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

oTy-S1-26 A I Ciy-sI-2p

TLE T Dalete HILE ] changs 1 Addition
NAME NAME

STRLET ADDRESS STREET ACDRESS

CTY-57- 2P . CYST P _

fiLE [ Delete TILE [ ctange [T Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST- 2P . _ CIry-Sr-2IP

g 71 Delete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-Zip o _ A\ _ LIiy-gi- 2P _

12. | hereby cartify that the information supplied with this iy does not qualify for the exemption stated in Section 1 19.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal reportis tue an \ccu:ate and that my signature shafl have the same [egal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver opfrustde empowered toj@Xegute 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 aftachmant witifaw'address, with all o

SIGNATURE: —= _ N
SIGHATURE nﬂpzn OR PRINTED mwlﬁ OF SIONING OFFICER OR IRECTOR

Braytime Fhona #

FosL Ghrc/a 0%34’/,/ o5




