2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 02, 2005 8:00 am
DOCUMENT # P02000033973

1. Entity Name

J & J ORNAMENTAL CONCRETE CORP.

Principal Place of Business

8037 NW 66TH STREET
MIAMI FL 33166

Mailing Address

8037 NW 66TH STREET
MIAMI FL 33166

Secretary of State

05-02-2005 90444 032 ***150.00

A DDA

2. Principal Place of Business 3. Mailing Address
11830 S.W. 19th LANE 11830 S.W. 19th LANE
Suite, Apt. #, elc. Suite, Apt. #, 8tc. 1st MOORE CR2E034 {10/04)
187 187
City & State City & Stats 4. FE| Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 41-2024965 Not Applicadle
Zip Country Zip Country " - $8.75 acditional
3 3 175 DADE 33 175 DADE 5. Certificate of Staius Desired O Feo Req;redk na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name !

FALCON, JORGE E
3520 NW 79 STREET
MIAMI FL 33147

Falcon Joree =

Street Address (P.O. Box Number is Not Acceptable)

72) East & PL

City

Hig leale

FL[ %% 0

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. -

SIGNATURE

Sigratuiy, vped o piinted name of teqistaled agent and title i apchcable

(NOTE Regrstered Agant signsiurs required when 1ainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

* Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ) Delete TILE YP ~ DOchange [ Addition
A FALCON, JORGE E NANE Falcond To r7e =

SIREET ADDRESS | 3520 NW 79 STREET STREET ADORESS .

OTY-Si-2P [MIAMI FL 33147 CrY-si-2p 70': [ . 5’:’ A'S 7 (2 LPL 2300

TLE vD O belete TMLE vD o ' ) O change [ Addition
NAME TORRES, JUAN N NAME —r‘oms jc—).ﬁ/\l

STREET ADDRESS {417 SE & AVE STREET ADDRESS 1e 20 S0 1§ L ’87

cnv-s-2p  |HIALEAH FL 33010 ClTY-Si- 27 MiaAmi 2195

TITLE £ Delete TILE T [Jchange [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2P CITY-31-2F

TTLE O derete TILE [] thange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-7P

TTLE 1 Detete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-st-7p CITY-ST-2P

TITLE O Detete TIiLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1- 28

12. | hereby certify that the information supplied with this 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 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 carparation or the receiver or trustee empower,

changed, or on an attachment with an address, wiprall other like empowered.

SIGNATURE:

4/25/05

exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

305 436 5842

SIGNATURE ARE-MPEC-OH FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Dayurne Phone #




