FILED

2004 FOR PROFIT. CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000009811 04-22-2004 90027 014 ***150.00
1. Entity Name
J & A MAINTENANCE SERVICES, INC,
Principal Place of Business Malling Address
601 NW 42ND AVE, APT 709 601 NW 42ND AVE, APT 709
PLANTATION, FL 33317 PLANTATION, FL 33317
BT AR SEA O TR AR
8GN ToH— - | B Rivv (oM
Suite, Apl. #, ele. Suite, Apl. #, elc 02242004 Chg-P CR2E034 (10/03)
f ily & Slate iy & State 4. FE! Number Applied For
% m N _&/ % Dﬂ k&) 6&" Ogg 5’ 08 Not Applicable
%3322_ Cwmb zspg 322’ Cl)o)untryg 5. Certificate of Status Desired [ gg'zgmfi?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JOSEPH K. NOFIL, PA. ZNOS_‘&DV\ L. MOI"LL :P Ao
3284 N STATERD 7 Streel Address (P.O. Box Number is Nat Acceptabie)

LAUDERDALE LAKES, FL 33319

228 N. &y R4 7

wdad Ao (s FL %5214

8. The above named entity submits this statemenit for the purpose of changing i1s registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with. and accebi
the obligations of registered agent.

SIGNATURE
Signatwe. typed or prmed name of registered agent and titla if applicables, (NQTE: Repistored Agent signatute required whan reinstating) DATE
FILE NOWIlt FEE IS $150.00 9. Election Campalgn Financing O $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
e DTS O betete TME psT D RMfange 3 Additon
NAME AMARILLO, CARLOS A Ho Covloa
STREET ADDRESS | 601 NV 42ND AVE, APT 709 STREET ADDRESS 804\4 va 'O-H;\ S
CIry-S1- 2P PLANTATION, FL 33317 CITy-S1-2IP ‘p‘ ~ .
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2/P
TMLE 7 Delete THLE [ Change L] Aadition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F cIry-S1-2p
TMLE ) Delete TILE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-5T-2IP
e {J Delete me [ Change [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CRY-§7-ZP
TMLE O pelete TITLE . T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 075 3}, 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 lhe corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 15 { o4 635“)‘9 -4 |
D NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone ¥

IGNATURE AND TYPED OR PRI




