FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000045934 05-04-2004 90194 002 ***150.00
1. Entity Name
JM PAINTING & CLEANING, INC.
Principal Place of Business i Mailing Address -
3630 NW 85 WAY BLGD 8 STE 106 3630 NW 85 WAY BLGD 8 STE 106
SUNRISE, FE 33351 SUNRISE, FL 33351
RS v AL
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T s 14 - 30 8 17¢9 7 Not Applicabie
P . -y County ) —_—_Z_ip Couniry 5. Certilicate of Status Desired D.,.._ig;ggq;?gcmmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NOFIL, JOSEPH K P.A.
3284 NS.R. 7 o Street Address (P.O. Box Number is Not Acceplable)
LADERDALE LAKES, FL 33319
City FL ‘ Zip Cods

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
Signaiura, typed of printed narma cf registered agent and tinle if applicable. (HOTE: Reyistered Agent signaturs requirsd when rainstatiagl DATE
FILE NOWII FEE IS $150.00 9. Election Campalgﬂ Hnancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST O Delete TITLE [ change [ Addition
NAME MARIN, JUAN NAME
STREET ADDRESS | 3630 NWW 85 WAY BLGD 8 STE 106 STREET ADDRESS
CITY-§1- 4P SUNRISE, FL 33351 CiTy-S1-2IP
HILE [T Delete HiLE Clchangs [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIv-§1-2P CITY-§T-2P
e . 1-Dalete TLE-- - " Change  [1-Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-57-7IP CITY-57-2IP
TITE [ belete TILE [J Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZiP CITY-S1-21P
TTLE 1 betete TTLE [ change ] Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CLEY-ST-71P Cny-51-7IP
THLE O Dalete TMLE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP GIY-ST-79

12. | hereby ceriily that the information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleridntal report j#trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receivef of wered 10 axecute this report as required by Chapter 607, Florida Statules: and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachmer with all other like empowered.

SIGNATURE:

"SIGE UﬂgNDg :PFBOR PRINTED NAME OF SIGNING OFFICER OR CfRECTOR Date Daytime Phane #




