2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P02000010710 ecretary of State
1. EnttyName 04-29-2005 90178 001 ***150.00
J.M.J. MILLWORK CORP.
Principal Place of Business Mailing Address
8B16 N.W, 176 LANE 8816 N\W. 176 LANE
T T Hll“ll‘ m ||H|”|H ||"| Illﬂ ll"l Ilm »l” ||H| llm Ill“ ||H||”' |||‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc, Suite, Apt. #, etc. 1st MOORE - CR2E034 (10’104)
C‘ily & State City & State 4. FEI Number Applied For
03'0384239 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gfql‘:\ircjlmnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngCiLBIEI\T_?M%%g”l\_‘ERE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33018

City FL Zip Code

8. The above 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.

BIGNATURE
Sgraiwea, typed o printed name o registered agant ang title i apphcatile (NOTE Registerad Agenl signature ieguired when re:nsiating) DATE
Aﬂeft:ﬁo;ﬁ; ::EEEV:: IS;:‘;::Q 00 8. Election Campaign Financing $5.00 May Be
’ e g Trust Fund Confribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
THLE PD ] pelete HILE [J Change  [] Acdition
NAME FIGUEROLA, AINED NAME
STREET ADDRESS | 8816 N.W. 176 LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
TITLE O celete TLE [ change  [CJ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-51-ZIP
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDAFSS
CITY-ST-2P CITY-ST-2IP
TITLE O telete TILE [ change [T Addition
NAME HAME
SIREET ADDRESS l STREET ADDRESS
CITY-SI1-2IP CITY-ST-7IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-7IP CITY-ST-28P
TILE O Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

owgred xhexi te this report as requirger by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with afl o emppowered.

of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE: ‘L

IGMATURE AND TYPED OR PRINTED NAME OF Si G OFFICER OR BIRECTOR Dale Daywne Phone #




