FILED
2004 FOR PROFIT CORFORATION Apr 29,2004 8:00 am

DOCUMENT # P02000043485 ecretary of State
1, Entity Name -20_

JDS MECHANICALS CORP. 04-29-2004 90320 036 ***158.75
Principal Place of Business Mailing Address

9722 OREGON ROAD 9722 OREGON ROAD

BOCA RATON, FL 33434 BOCA RATON, FL 33434

s s v AR A
10634 Wheelhouse el 1pl34 Wheel hous .
Suile, Apt. #, etc. Suite, Api. #, etc. circle | o300 Chg-P GRA2E034 (10/03)
Boca Raton  EL “Boca Raton FL | " 'vsoasares e poptiats
le 3 + 2 8 CD{J&"!:S . A . 33 4_ 28 COUB{V . S A . 5. Certificate of Status Desired gg'gesqﬁsﬂdéﬂ‘mﬂ
§. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Reglistered Agent i
Name

SIMON, JOHN D
0722 OREGON RQAD™ = ~— ==~ " - = - it - - —| -Street Address (P.0. Box Number is Not Acceptable}) = -~ —— = —=7-— -~ ..

BOCA RATON, FL 33434
0634 _Wheel house Circle
e City BDC—OK ﬁa*&ﬂ FL I thCod428

8. The above named entlty ‘subrméts this statement for the purpose of changing its registered office or registered agent, or both, in the State o( Florida, | am familiar with, and accept
the abligations of régistéred agent.

SIGNATURE ErF
"K . . Sigratur

., M_ﬂ priried nare of registered agent and (e if applicable. {NCTE. Registaied Ageni signature requmred when reinstating) DATE
‘FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 |~ Trust Fund Contribution. O Addedto Fees
10, . . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . PSTD . [ Delete mE A ,Efcmmge £ Addition
NAME SIMON, JOHN D NAME )
iyt \A_jA e suse < ircle
STREET AUDRESS | 9722 OREGON ROAD sreeromess | 106 34 Aeel ¢
or-sT-oP | BOCA RATON, FL 33434 CITY-ST- 2P B0 A IQ aten . FL 33 # 28
me [ Delete L ’ 3 Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
TITE [J Dejete TME ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P -
LT S R et e i il 1= N wmer - - == - © 7 [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIy-§T-2p
TME [ Delste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-2P oITY-§1-2P
TITLE [ Delete TME [JChange  [] Addition
NASEE g N R
STREET ADDRESS | .27 ° STREET ADIRESS
CITY-§T-2P CiTY-§T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florlda 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 corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
cha.nged oran an attachment with an addreSEwﬁh all other like empowered . ‘ .

Y

l"-.

SIGNATURE

Ly

SIGNATURE AND TYPED OF PRINTED NANE OF Phone & 8 ’ '




