2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P02000120600 .

1. Entity Name

JAVI REMODELING, INC.

04-28-2004 90215 011 ***150.00

ABURYUYD

Principal Place of Business Mailing Address

1945 CALAIS DR. 1945 CALAIS DR. - _

B 8

MIAMI BEACH, FL 33141 MIAMS BEACH, FL 33141

s TS T ARV MO AN
915 NW 15t AVE -915 NW lst AVE
“Suile, Apt. 4, atc. : Suite, Apt. #, ete.

04212004 Chg-P CR2EQ34 (10/03

1,318 1,318 g (10/03)
City & State City & State 4, FEI Numb{t_ar Applied For
Miami FL—™ -~ — —** ="' ~IMiami FL T “|—-550806348 ~ T 7T Uf [t Applicable”] T
Zip Country Zip Country : " i $8.75 Additional
33136 USA 33136 USA 5. Certificate of Status Desired O Feo Required ona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

JORGE BALLARENA
1945 CALAIS DR. #8 .
MIAMI BEACH, FL 3314

o

Name
JORGE BALLARENA

Apt

Street Address (P.C. Box Number is Not Acceptabls)

1st
L318

ClY pgs
y1"1]_.aur11

Zig Code

FL ‘ 33136

8, The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered eiﬂ'érjt.

SIGNATURE

Signawre, typed or printéd e of registarad agent and ttle if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

. FILE NOWI! FEE;IS $150.00
After May 1, 2004 Feg'will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

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

TLE PSTD .- [ Detete TIE PSTD s Change  [C] Addition
NAME BALLARCNA, JORGE NAME BALLARENA. JORCE »

SIREET ADORESS | 1945 CALAIS DR. #8 STREETAOURESS | 39 & g IS'i' AVE L318

ony-sT-2P | MIAMI BEACH, FL 33141 bm-s-2r - MTAMT . FL. 33136

TIE [ Delete e . [ Change L] Addition
HAME HAME -

STREET ADDRESS STREET ADDRESS

CiTr-§Tsop ~ = == ] = he———— - g opY-SE2P - -3 LT 4 o B R e
TMLE [ Delete e ‘[ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRES3

CIY-ST-2IP GITY-ST-2IP

MLE [ oelete TME [ Change [ Addition
HAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

THLE [ Dealete TITLE {J Change [ Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2F CITY-57-2P

TITLE [ Delete TITLE [J change * [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicalad an this report or supplemental repoyl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee ghnpowered to execute this report

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 i

ate

0‘5/020//04/

Daytima Phons #




