2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2004 8:00 am

DOCUMENT # P02000119275

1. Entity Name -
J &Y INTERNATIONAL PAINTING CORP.

ecretary of State

04-13-2004 90036 027 ***158.75

Principal Place of Busingss
14265 SW 294TH STREET

Mailing Address
14265 SW 294TH STREET

REIVEVUW l-

HOMESTEAD, FL. 33033 HOMESTEAD, FL 33033 SRR
R i I TAER VA A
gLy 52 2 9 g Ot a> Above
PomasiBad Suite, Ap. £, et 04042004  ChgP. .  CR2E034 (10/03)
City q.;ti,ate City & State 4. FEI Number Applied For
t’ 01-0754820 Not Applicable
i ry Zip Counry - ; $8.75 additionat
é‘io 5 3 ?5;3 Yy 5. Certificate of Status Desired Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- IMENEZ: JUAN-M=—sr e — - . R :
<42401 W OKEECHOBEE RD STE #480 Street Address (£.0. BOX NiFTiber is Not Acceptable)- = -— - T
HIALEAH, FL. 33018
City FL I Zip Code

the abiigations of registered agent.

8. The above named entity submits this statement for the puspose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and sccept

SIGNATURE
Sinanxe, typad or proted name of regatered agent and itk  aprhesnie. {NCTE: Ragurered Agenl signature ragpaed wien renctatng} DATE
FILE NOWY!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo .
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD ] Detetz TLE [Clchange [ Addition
NAME JIMENEZ, JUAN M NAME
STREET ADDRESS | 12401 W OKEECHOBEE RD STE #480 STREET ADGAFSS
oY-51-° HIALEAH, FL 33018 CITY-5T-2IF
TME \% 1 ostere TTLE [Jcnange [ Addition
NAME JIMENEZ, YASMIN NAME
STREET ADDAESS | 12401 W OKEECHOBEE RD STE #480 STREET ADDAESS
CITy-ST-2P HIALEAH, FL 33018 CTY-ST-1P
TILE [ pelete it O Change  [] Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
“emy-st-ap | = om o - e vmm e e o R YT e e = - - - —— ———
THE 1 Delete TLE [ cChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -S1-29 CTY-ST-25P
e {7 Delere TINLE IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-§T-2P ofY-S1-2p
TIE O tetete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-8T-2P

indicated on this report or supplemental reportis true a
changed, or on an attachment with an address, with ail other like empowered.

-

12. 1 hereby certify that the information supplied with this filing does not quatify for the axemption stated in Section 1 19.07¢3)0), Florida Statutes, | further certify that the information
accuwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered o execute this report as required by Chapter 807, Forida Statutes; and that my narme appears in Block 10 or Block 11 i

smnmuneé/\%dﬂv—:’%

Daytume Phone #

/fefd 2863559700




