N FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000072135 04-26-2004 90455 019 ***150.00
1. Entity Name
JC CONSTRUCTION SERVICE GROUP, INC.
Principal Place of Busingss Mailing Address
13800 SW 8 ST #325 13800 SW 8 ST #325
MIAMI, FL 33184 MIAMI, FL 33184
s v VAV ERD AR Y e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applisd For
S5 -o¥ 8 7677 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | ?ﬁi ;’iagﬂ“oﬂal
) -Eimr;lme:ncTA.d.cir:;s_&a;rent He;lﬁste_re;—Agent — e k;-;a;nié—a;d:;dreés of New Fleg-ls_t.ered Agent
Name .
ESCANDELL, LUIS
13800 SW 8 ST #325 Street Address (P.O. Box Nurber is Not Acceptable)
MIAMI, FL 33184
City FL ‘ Zip Code

8. The above named entity suhm\ls 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 chligations of registered agent, b

SIGNATURE
.. Signature. typed or printed name ol registered agenl and fitis il applicaple {NOTE: Registered Agent signature required when reinstating) DATE
]
: i
FILE NOW!!! FEE IS $150.00 9. Electicn Carnpa:gn F.mancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPT ’ 7 pelele TILE {J change [ Addition
NAME ESCANDELL, LUIS NAME
STREET ADDRESS | 13800 SW 8 ST #325 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331 ; CITY-ST-2IP
TITLE Dvs [ Delete TIMLE ] Change  [] Addition
NAME COTO, JOSE:: NAME
STREET ADDRESS | 52 SW 134 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-ZiP
JME o L s . e .1 Delete TITLE . _ R . e 11 Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [[]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIFY-ST-2IP
TITiE 1 oelete TILE B [1Change  [] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST- 21 oITY-S1-2IP )
TINLE 1 Dalste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplementa! repart fs true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE: / éﬁf"’k—' “Lois Escandes/ Oy /2o/oy (305) 379 ©s23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




