,2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 27, 2004 08:00 AM
DOCUMENT # PO0000080837 B Secretary of State

1. Entity Name
JJAB STORM PROTECTION, ING.

ROLLYWOOD, FL 33019 DANIA, FL 33004 ,
— RS
DO NOT WRITE IN THIS SPACE | 07 W
B65-1042187 ’ Net Appiicable

et $8.75 agditional
5. Cerlificate of Status Deswred O Fee Required

&, Name and Address of Cuvent Registered Agent

Ses or oTH oT. DO NOT WRITE
DANIA, FL 33008 IN THIS SPACE

8. The above named envity submuts this staternent for the parpose of changing #s registered office of registered agert, or bath, in the State of Florida. | am farmdiar with, and accept
the obligations of registerec agent.

SHGMNATURE -
Swgnature, typud o pated nama of ragusteced agart and Slla |t applcible NOTE. Ragistarad Agent Sirparg toquared when ranstating} DATE
I $50.00 9. Election Campalgn Financing $5.00 May Be S -
Aﬂ:e:: %Ey“l?v;(!}gdﬁffe \;sv:l bsg $550.60 Trust Fund Coniributon. O Added o Fess ij&ggt.i,;gt-{gg ﬂt;gﬁ R 15000
10. OFFICERS AND DIRECTORS i
fitisy BPST
NAME BARILLO, NEIL

STRECT ADDRESS § 358 SE 6TH ST.
Gy 83 IF DANIA, FL 32004

TIE

NAME

SIREL? ADDRLSS
Gy - ST

izits
HAML

arsimw DO NOT WRITE

e ' IN THIS SPACE

STHLE] ADRRESS
Oy -81. 5P

51123

HAML

STRLET ADDRESS
GIY-51-29

TRE

NAME

STRELY ALDRESS
Ci1Y- 83147

12. { hereby certify that the information supplied with this fifin g goes not qualify for the exemption stated in Section 118.07{33(i}. Florlda Statutes, | further cedtify that the information
indicated on Hus report of supplemental report is true and accurate and that my signature shall have the same legat eftect as « mada under oalh, that | ans an afficer or director
of the corperation or the receiver or trustee empowered to exacute shis regorr as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 118
changead. o7 on an atiachment wjths S, Wi other ke empowered

SIGNATURE: /ﬁ&Z ,{,@m//‘, /9 Tes 2 ~24- 6

D 63 PHINTED NAME OF SIGAING OFFICER OR DIRECTGR Tae Daytme Phone #




