FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigN';JmIZAENT # P00000005869 04-05-2004 20034 007 ***150.00

J.L. MAINT. & CONSTRUCTION, INC.

Principal Place of Business Mailing Address asvmIvaa

5275 NW7TH ST 5275 NW 7TH ST

APT 103 APT 103

MIAMI, FL 33126 MIAMI, FL 33126

e e IURIARIA A
Suile, Apt. #, elc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number : . Applied For

65-0974510 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied [ Eg}.g?ql??inonm

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
B -~ - - ET T ;
CORONADO, NESTOR Jose L [Elazpuez
7360 CORAL WAY Strest Address (P.Q. Box Number is Not Acceptable)

SUITE 21

MIAMI, FL 33155 BD7S5 M pHASY ApF 03
v atrany FL | "$8/5¢

8. Twe 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.
Jose /. tblararex 4//}[9 £
DATE

e of registered agentand titk? il appficable. (NOTE: Registered Agent signature required when reinstating)

SIGNATURE

fed

LAY/
‘ FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fung Corributian, L  Addedto Fees '

10, - . QFFICERS AND DIRECTORS L PR ! ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delate TITLE [ Change ] Addition

NAME VELAZQUEZ, JOSE L NAME

STREET ADDRESS | 5275 NW YTH ST APT 103 STREET ADDAESS

CITY-ST-ZIP MIAMI, FL 33126 GITY-ST-Z1P

TITLE SD 3 peleze TITLE [ Change [ Addition

NAME VELAZQUEZ, CLARA N NAME

STREET ADDRESS | 5275 NW 7TH ST APT 103 STREET ADDRESS

CiTy-ST-21° MIAMI, FL 33126 CITY -ST-2IF

TITLE O Delete TITLE 3 change [ Aadition

MAME = o e o imet e - MNAME - -—| - Cm— - s -

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TITLE [ Delste TILE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-8T-ZIP CITY-81-2IP

TITE (] Delete TIMLE [ cCrange ] Additicn

NAME ' NAME

STREET ADDRESS . STREET ADDRESS ) B

CY-ST-21p o . ; CrY:ST-ZIP _ ST REN i R

i . O3 oelete TnE S O Change  [J Aadition

NAME e . S VT .

STREET ADDRESS ‘ STREET ADDRESS

CITY-$7-2P Cimy-§1-29 - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as it made under oath; thal | am an officer or director
of the carporation or the receiver or truslee empowered 10 execute 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 attachment with an address, with all other ke empowered.

~‘— \. { , :
SIGNATURE: _\ Jose Ly \ 4 155)98% 04y
SIGWATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daylme Phone #

-



