FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # POOQ_OO1 15099 ¥ 05-02-2005 90465 035 ***150.00

1. Entity Name
J.M. ENGINEERING & CONSTRUCTION, CORP.

Principal Place of Business Mailing Address
714 BALD CYPRESS RD 1201 EAST BAY DR
WESTON, FL 33327 US WESTON, FL 33327 US
Suite, Apt. #, etc. . Suite, Apt. #, elc.
P d uile. Apt. #. etc 02242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Westan Gt 59-3686833 ot Appiteaie
Zi 7 Count 2y i
IFB 3 4 s Country 5. Certificate of Status Desired ] $8.75 Additional
.5 2 ? u . S. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
GONZALEZ, JUAN DAVID ...
1201 EAST BAY DR N Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33327
Lo N o City FL | Zip Code
8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L
Signature, typad of printec hant of ragetsred agent and tite if applicabla. (NOTE: Registarad Agent signature required whan reinslating) DATE
{“FILE NOW!! FEE 1$.$150.00 9. Election Campalgn Etnanmng $5.00 May Be
After May 1, 2005 Fee Wil be $550.00 Trust Fund Cantribution. [0  AddedtoFees
1. Tl
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
TITLE PD . e [ oerste TMLE O change [ Addition
NAME GONZALEZ, JUAN DAVID NAME
STREET ADDRESS | 1201 EAST BAY DR STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CIry-5T-2IP
TE sD O Delete TITE O3 Change ] Addition
NAME NINO, MARTHA LUCIA HAME
STREET ADDAESS | 1201 EAST BAY DR STREET ADDRESS
CITY-ST-ZIP WESTOCN, FL 33327 ciry-S1-2IP
TmE L1 ' [ Detete TITLE [ Change [0 Acdition
NAME NING, MARTHA LUCIA NAME
STREET ADDRESS | 1201 EAST BAY DR STREET ADDRESS
GImy-sT1-2IP WESTON, FL 33327 CITY-ST-2IP
TILE (T pelete TIME {Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINE ] Delete TILE O change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2P
TLE O Detete e [Jchange  [J Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certity that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with an address, wjth all other empowaered.,
—_ —_
SIGNATURE: Arc ) g fDCe > J./.z\b/og,
SIGNATURE AND TYPED OR PRINTED ”ME OF slGNlP?GFFICER ybmscmn ! Data/ Dayt:ma Phone &




