FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT .‘ Secretary of State

DOCUMENT # P03000035572 05-03-2004 91002 029 ***150.00

1. Entity Name

J.R. FLOORS CONSTRUCTION MASTER, INC.

Principal Place of Business Mailing Address

1172 CALANDA AVE 1172 CALANDA AVE

ORLANDO, FL 32807 ORLANDO, FL 32807

Sulte, Apt. #, stc. ite, Apt. #, .

uie. ApL # etc Suite. Apt. #, el 04292004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

DG -/t9G 39/ Not Applicable

2i Countr Zi t it

d y P Country 5. Certificate of Status Desired O $8.75 Additional

. P B I R Fee Required -
6 Name and Address of Current Reglatered Agent - 7. Name and Address of New Registered Agent
. Name -

TORRES, LOUDES (o028 /? 2 JTdpn C

1172 CALANDA AVE Street s Addres s(P C. § /‘fberl ot Acceptabile)

ORLANDO, FL 32807 44 73 Ve

“Or /i 6272
. Oy /ade FL | 33§20
8. The above named entity submiis this statement fo urpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accepl
the obligations i agent : 2
] .
N - r X /
SIGNATURE Jan/ 4’/— /0y
Mre, iyped or printad name of lsgistsr'aﬁ&enl and title if applicable. (NOTE: Registered Agent signalura required when remnstating) T DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPTS O pelete TILE [ change {7 Acgition

NAME GONZALES, JUAN C NAME

STREET ADRESS | 1172 CALANDA AVE STREET ADORESS

CITY-ST-21P ORLANDO, FL 32807 CIY-5T-2IP

TITLE [ pelete TILE v P {7 Change /ﬁAddilinn

NAME NAME Paiza gS

STREET ADDRESS STREET ADDRESS |/ # 7k (’,4 /411 Ave.

CIY-ST-2P oS- O AN AL 35507

STMET T — - — O celete H1(1 S E, L. [ Change [T Addition | .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF .

TIME s [ gelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADBRESS

CITY-81-21P CITY-ST-2P

TITLE O peete TITLE [ change ] Adgition

NAME NAME

STREE_T ADDRESS STREET ADDRESS

CiTy-ST-ZiP . - N CITY-ST-217

me - Doekete e = - e o . e [ Change [ Aadition

RAME  « & - - . . i NAME T C e e

| STREET ADDRESS s STREET ADDRESS | ’

CITY-5T-20P CITY-$T-2IP ) .

12. | hereby certity that the information supplied with this llllng does not qualify for the exemption staled in Section 118.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wﬁother like -

SIGNATURE: A S o5/t 430.25/ 53D

IGNATURE AND TYPED OR PRINTED HAME Vamm OFFICER OR DIRECTCR /Date Caytime Phona #




