FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

P g;gNl;’mlyENT # 00000114307 04-28-2005 90218 007 ***150.00
J & C INSTALLATION, INC.
Principal Place of Business Mailing Address J A ALATRAT I
840 CORAL RIDGE DR. 840 CORAL RIDGE DR.
304 304
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 330M
e s AR
Suite, Apt. #, etc. Suite, Apt. #, ic. 04222005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Nurnber Applied For
65-1061110 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desied [ ?eae';esq l'::’e‘g"'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, — _ - .= Name
GBS CONSULTANTS
1260 WESTON RD Street Address (P.Q. Box Number is Not Acceptable)
STE. 306
WESTON, FL 33326
City FL I Zip Code

8. The abave 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,

SIGNATURE
Signalure, typed or pririted name of registered agert and tite il apphcabla. {NOTE: Registered Agon! signature reGured whan ramsianing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {0 added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ oetere TITLE [J Change [ Additian
NAME CAMPOS, ANTONIO CESAR NAME
STREET ADDRESS | 840 CORAL RIDGE DR. #304 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITy-S1-2IP
TITLE v [ pelee TITLE [J Change [ Addition
NAME DE SQUZA, ROBSON NAME
STREET ADDRESS | 840 CORAL RIDGE DR. #304 STREET ADDRESS
GITY-57-2IP CORAL SPRINGS, FL 33071 CiTy-S1-2P
TISLE O Delete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-S7-2IP
TITLE O oelet TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TLE DI Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITy-81-21P
TITLE {J Delete e O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTy-5T-2IP
——

12. | hereby certify that the informza
indicated on this repori or suj
cf the corporation or the 1e
changed, or on an attach

SIGNATURE: X

n supplied witl this filing does nat qualify for the exemption stated in Section 118.07(3)i}, Flcrida Statutes. | turther certity that the infermation
eport is ¥ye and accurate and that my signature shall have the same legal eftect as if made ungar cath; that | am an cfficer or director
a empowd{ed o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

nt with affaddress, with &l other like empowered.
O ‘4{ ZZ/ N

S| TURE WA P A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

p-




