2005 FOR PROFIT CORPORATION men d€ d

AMENDED ANNUAL REPORT

DOCUMENT # P00000062507 . LT
1. Entity Name
MJM STRUCTURAL CORP., P =T
o5hay 17 7B LD
Principal Place of Business Mailing Address REE A " N :\ ‘U”
7880 WEST 20 AVE 7880 WEST 20 AVE et v
BAY 37 BAY 37
HIALEAH, FL 33016  US HIALEAH, FL 33016  US
S S O TG
Suite, Apl. #, etc. Suite, Apt. #, etc. 05112005 Chg-P CR2E034 (10/03)
City & Stae City & State 4. FEI Number Applied For
65-1022532 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O gese.gi lp;\i?;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name w, -
N MENRY Street Add e—Po B Sﬁ Aig bie)
7880 W 20 AVE BAY 37 reel ress OxX NU ris CCep e
HIALEAH, FL 33016 B SMES Ave. #3711

City \_\\ N C&L\ FL ] Zip Code 3301

8. The above named enmy submits this staternent tor the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, lyped of prnied name of registered agonl and tlle if applicable (NOTL: Regislered Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. OO  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1
TITLE PST ﬁfmgm TLE P%T N\ aziD L_EL{) Caange Mdilion
NAME LEW, HENRY NAME Feez ldEM'\— ect. Tre U-O
STREETADDAESS | 7880 WEST 20 AVENUE BAY 37 SR A0S | 722D () - QUE 6"\7 =Y,
oTY-S2P | HIALEAM, FL 33016 ov-s- | Wi ale’h, Iﬂ(, 220l(
TITLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-71P
TILE O3 Delete TITLE — Change [ Addilion
NAME NAME 4!_..“‘1 I a:ﬁ?h15g4
STREET ADORESS STREET ADDRESS
CITY-ST-7PP cIyY-ST-7IP
TMLE [ pelee TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-7IP
TITLE [ Delete TILE [ Change [ Addilien
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T-7P
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-5T-2IP
12. 1 hereby certify that the information fupplied witl] this fili s not qualify for the exemnption stated in Section 119.07(34i), Florida Statutes. | further cerity that the information
indicated on this report or supplendental true and accy and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowe] &cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wi all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR Data Daytime Phone #




