2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # P03000062608 Secretary of State
1. Entity Nama
JASH DRYWALL SERVICES, INC. 01-20-2004 90051 049 ***150.00
Principal Place of Business Maiiing Address
321 OLIVE TREE CIR : 321 OLIVE TREE CIR ‘ N
WEST PALMBEACH, FL 33413 US - WESTPALMBEACH, FL 33413  US 33002502
SR SR W RS TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
200032183 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 ggggq Addtional
8. Name and Addresa of Current Reglstered Agent 7. Name and Address ot New Reglstered Agemt
B . —— o L= K . et e me im v | Name o . L o+ == . o S o mi I e e =
VEGA, LUCY
% DL SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable)

5619 8. DIXIE HWY ’

WEST PALM BAECH, FL 33405

N

}s, City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. tam familiar with, and accept
trig’omigations of registered agent.

SIGNATURE
Signatura, fyped or printed nema of registered agent and ktia if applicable. (NOTE: Registered Agent agnature roquired when renstating) DATE '
FILE NOWII FEE IS $150.00 9. Election Campaign Financing - $5.00 Moy Be
After May 1, 2004 Fee will be $650.00 Trust Fund Contribuiion. 0  Addedic Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSD {1 Detete TITLE [Mchange [ Addition
NAME SAMANIEGO, JUAN A RAME
SFREET ADORESS | 321 OLIVE TREE CIR STREEY ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL. 33413 GITY-ST-2IP
MME VR T W3 Deletz YME VP O change X Addilion
NAME SAMANIEGO, JUAN A HAME HILARIO, HECTOR W '
STREETADDRESS | 321 QOLIVE TREE GIR smesranoress | 321 OLIVE TREE. TR
crv-sT-zP | WEST PALM BEACH, FL 33413 Cimy-ST-7P WEST PALM BEACH ,FL 33413
TIMLE : [ patete THLE [ onhange [ Addition
NAME NAME -
STREETADDRESS. |- —viogmian ! e = = = e e+ = J-STREETADDRESS o|. . e - . “ e e e A e
CITY-5T-2IP CITY-57-21P
TIMLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP THTY-57-21P
TME 3 Delete TITLE O charge [ Addition
NAME HNAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP cITY-57-2IP
TITLE [T Detete TITLE . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 118.07(3)(i), Floricta Statutes. | further cartify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made undar vath; that | am an officer or diractor
of the corporation or the receiver or trustee red to ekecuta this report as required by Chapter 607, Florida Stalutes;, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, wi all othey like empowered,

Juan Samaniego/President
i 01/17/2004 561-641-1318

SIGNATURE ﬂom bR PRI ry{osﬁcan OR DIRECTOR Date Daytme Phone #

SIGNATURE:




