FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90067 020 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000102116

1. Entity Name
J & L GENERAL SOLUTIONS, INC.,

3

Principal Place cf Business

10629 HAMMOCKS BLVD
#617
MIAMI, FL 33196

Mailing Address

10629 HAMMOCKS BLVD
#617
MIAMI, FL 33196

dﬂa\%‘

Suite, Apt. #, etc. Suite, Apt. #, .
uite. Apt. # etc ute, Apl. #. stc 04152004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
51-0427592 Not Applicable
Zi Counti Zi Count it
P uniry e LTy S. Certificate of Status Desired O $8.75 Additional
Fee Required
C b x = 6. Name and Address of Current Registered Agent. B 7 Name and Address of New Heglstered Agent
' Name T T s T

SANGINES, REYNALDO
10629 HAMMOCKS BLVD., #617
MIAMI, FL 33178 :

N
-
»

A ~

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

City

FL J Zip Code

8. The ahove named’ﬁnt\ty 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 accepl

the abligations of fegistered agent.

SIGNATURE

Signature, iped or printed name of registered agent and title i applicable

(NOTE: Regislered Agent signature required when reinstating)

. DATE

9, Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -.
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __

Tme PD O pelete TILE {(Jchange  [J Addition

NAME SANGINES, REYNALDO NAME

STREET ADDRESS | 10628 HAMMOCKS BLVD #6817 STREET ADDRESS

CITY-§7-2IP MIAMI, FL 33196 CITY- ST-2IP

TILE vD O pelete TIMLE [CJ Change [ Additian

NAME PAZ SANGINES, MARIA NAME

STREET ADDRESS { 10629 HAMMOCKS BLVD., #617 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP

TMLE - - [ petete L [ change 3 Addition
A HAME D | T LT e m -l . T e e e B NAME R o et g

STREET ADDRESS . STREET ADDRESS T

CIY-5T-2P CiTY-ST-2P

Tme ] belete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P LiTY-ST-2IP

TIME 3 Delete TILE [T ¢hange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP )

TITLE O Delete TIE [ Change [ Addition-

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby carlify thal the information suppliee with this filin 3
indicated on this repert or supplemental report is true an

does not quality far the exsmption staled in Section 112.07(3)(i), Florida Statutes. | further cemfy that the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerefito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghe

with an address, with all other like empowered

SIGNATURE

MA‘I‘URE AND EQ OR PRINTED NAME OF SiGH %G OFFIC':F OR DIRECTOR

Daytime Phone #




