-»2‘064 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P03000040929 ecretary of State
rilty Name 04-29-2004 90318 029 ***158.75
JSF ELECTRICAL SERVICE & REPAIR, INC.
Principat Place of Business Maiiing Address
1013 NW 26TH AVE 1013 NW 26TH AVE
MIAMI FL 33125 MIAMI FL 33125
us us
T T IIIIIII\IIIHII||HIII
[O/S™ M) 20/ AVE /0/5’ A 261 FHJ‘E
Suite, Apt. #, etc. Suite, Apt. #, elc. - MOORE CR2ED34 (11/03) 4
City & Stats -~ + City & State - \ 4. FEI Number Applied For
Miams . =/dr da Lame Floyidoe | An-006% 350 Not Applicable
‘% 2125 COU'B < 2%3 (25 Countgl S 5. Cenificate of Status Desired M ?g'gesql‘:f;;“""a'
6. Name and Address of 0urrent Heg1stered Agent 7. Nama and Address of New Registered Agent
- - L = C —d JE Tl e U ‘Name R A I Cm v T Rim T - -
!;1% g(ilEV?g[rd(i«SVEE SR. Strest Address (P.0. Box Number is Not Accepiable)
MIAMI FL FL
City FL Zip Code

8. The abcve named enlity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem .
SIGNATURE
Signature, typed or printed name of registered agent and titks i applicable. {NOTE: Registered Agant signawre required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 1 Addedto Fees

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

TITLE P [ pelate TITE [ change 3 Addition
- NAME MONGEOTTI, JOSE SR. NAME

STREET ADGRESS [ 1013 NW 26TH AVE - STREET ABDRESS

CITY-ST-2IP MIAMI FL 33125 ° CITY-ST-7IF

TIMLE VP - O pelsta TILE O change [ Addition
- NAME MONGEOTTI, SUSAN MS. NAME

STREET ADDRESS [ 1013 NW 26TH AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33125 CITY-ST-2IP
TITLETT [ E TRR Se ERes s e - = e T i “§TME . . - i Clchange [ Addition

NAME AR NAME

ot T T R e T | R e o = e e T e T

STREET ADDRESS |~ N " STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TmE 7 Delete TME [JChange [ Addition

NAME NAME

STREET ADDRESS | . STREET AGDRESS

CIY-sT-21P CITY-ST-ZiP

THLE L Delete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53-2IP CTy-5T-2IP

TME ' [ Detete mE [JChange  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-219 CITY-ST-2IP

12. | hereby certlrz 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
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered

SIGNATUR —FHose /744/%3&7/‘ y—zyaosfﬁs’asﬁésfs ~2Y

SIGMATU}{MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date




