2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000002868- Secretary of State
1. Entity N
rilty Name 05-03-2004 90781 036 ***1 50,00
J & L STRUCTURES CONTRACTORS, INC.
Principal Place of Business Mailing Address
2033 WEST 62ND STREET 2033 WEST 62ND STREET CTTmviIiuyg
MAIL BOX 216 MAIL BOX 216
HIALEAH FL 33016 HIALEAH FL 33016
Sulte. Apt. #, etc. Surte. Apt. #, et MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
~CA-RE04075- .
: . O’ A ,ma!’) 6(_IL Not Applicable
Zip Country - Zip Country 5. Certificate of Stalus Desired O ?g.ggqlﬁ?:‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name u g
BERGES, RAMON E | Luis £, YoRerNo
504 N.W. 208TH DRIVE Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES FL 32029

2z W, <6 <17

N A LeA TEEYA

B. The atove named entity i bmits this atement tor the purpose of changing its registered office or 'rgaislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeryd agent

N\

ctfolo

fiie 1 applicable {NOTE: Registereg Agenl signature required when rginstaring)
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added to Fees
v DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D- NReite T [ Change [ Adition
mMe T | BERGES, RAMON E NAME
STREET ADDRESS | 504 NL.W. 208TH DRIVE STREET ADDRESS
CiTY-S1-2PP PEMBROKE PINES FL 33029 CiTY-S5T-21P
TInE D "P[ T ( < - O Detete TIfiE P [ ﬂ'g 'ﬁcnange [ Addition
NAME MORENG, LUIS NAME
STREET ADDRESS | 2033 WEST 62ND STREET MAIL BOX 216 STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33016 CITY-5T-21P
TIME [ Getete THLE [ Change [ Addition
MARIE - —_— . N NAME —_ - _— . —— m— e e e e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [T Delete TILE O Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-$7-2IP
TITLE 3 Deiete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-5T-21P
TITLE 3 oelete TITLE [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2F

12. | hereby ceriify that the information supplied with Yk filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trgand 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 empowertd 10 execute this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an addrefls, with alfother like empowered. / /

|
SIGNATURE:
A PEIIED iaME L SIGIENG OFFCER OR DIFECTOR e Frone #




