2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000004864

1. Entity Name
FJG MAINTENANCE INC.

Principal Place of Business Mailing Address
2663 NW 88 AVE : 2663 NW 99 AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Ml

| FILED
Feb 07,2005 08:00 AM
Secretary of State

l

I

|

i

M

Suite, Apt. #, elc, _ Suita, Apt # etc, 18t MOORE CR2E034 (10/04)
City & State T City & State 4, FE1 Number Applied For
7 90-0005879 ! INot Applicable
i Country ap Country 5. Certificate of Status Desired ﬁ $8'75 ﬁfddittonal
Fee Required
6. Nama and Address of Cuarfent Registered Agent 1 7. Name and Address of New Ragistarad Agent
CT i S -— T Name
GALATTO, FRANSISCO -
2663 NW 99 AVE Streat Address (P.O. Bex Number is Not Acceptable)
CORAL SPRINGS FL 33085
City FL ‘ Zip Code

8, The above named aniity submits this statement for the purpose of chariging its registered cffice or regisiered agent, of bath, In the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —= -

Signature, typed of prited name of regislated Sgbnt and tie i applcable

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00° "

Make Check Payable to Fiorida Department of Sfats

{NOTE Ragisterad Agenl signalur raquined when remstating)

DATE

8. Election Campaign Financing ~ $5.00 May 8e
TrustFund Contribution. [ Added to Feas

10, " OFFICERS AND DIRECTORS - l 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

s P o [ Delete TITLE [Jchange [ Additon
NAME GALATTO, FRANSISCO J NANE

STREET ADDRESS | 2663 NW 89 AVE STRECE AUDRESS

orv-57.2P | CORAL SPRINGS FL 33085 - . CITy-SF- 2P

i v " Deite e [ Change ] Addition |
HAME BAUBIN, ANNA MARIA NAME

STREET ADDRESS | 2663 NW 99 AVE , STREET ADDRCSS WIOD002 19425

OW-SLTP | CORAL SPRINGS FL 33065 oy stz 02/08/05-80027-011 158,

e ) T Ooeele e [ Change [ Aduition
NAME NAME

STREFT ADORESS STRECT ADDRESS

CITY-ST-2IP ~ R ony.sr-ae

e ) " [ Delete TIME I hange [ Addition
NAML NAME

STREFT ADDRESS STBFET ADDRESS

City-ST- 2P CLIY - ST-2IP

e ) 7 Delete e [ Change  [] Addition
NAME NARSE

STREET ADDRESS STRLET ADDRESS

CiTY-ST-2IP CITY-St-4p

TITeE 7 Deicte TIILE Clchange ] Addition
HAME NAME

STREET ADDHESS STREET AQDRESS

CIY-S1.21P CINy-S1-2IF

12. | heraby certiy inat the information supplied with this fiing does not qualify or the exemption stated in Section 118.07
is report o supplemental repori is true and accurate atd that my signature shall have the same legal

indicated cn

E?)m. Flarida Statutes. [ fusther sertiiy that the mformatbion
ect as if made under oath; that | am an officer or director

of the corporation o the receiver or rustee empowered to exacute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11

OR PRINTED NAME OF SMGRING OFFICER &R DIRECTOR

changed, or on an attachiment with\an %&% all other Tike empowered.
SIGNATURE: %M
TORGNFTURI 3 *]

Dals Daytena Phone ¢

FEANCI AN J. GALATTO  eSIeNT _a-4-05 |-30% 3053!

=



