| FILED

- BT A Tt I R

Y

"2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am -
_ ANNUAL REPORT Secretary of State

DOCUMENT # P03000079760 07-26-2004 90005 012 ***150.00
1. Entity Name
J&M FABRICATION OF SOUTH FLORIDA, INC.
Principal Place of Busiﬁess Mailing Address ' B
16701 W. GOLDCUP DR. 16701 W. GOLDCUP DR.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 54 06 4 8 a 9
PR v LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162004 Chg-P CR2E034 (10/03)
Ciy & State ' City & State 3. FEI Number Applied For
_ = 325597 [
Zp . ~ Country ap Couniry 5. Certificate of Status Desired (] gese gg]l’:g:’ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A. _ N
1840 SW 22ND ST. Tt T - "| Street Address {P.Q. Box Numnber is Not Accepiable}

4TH FLOOR .
MIAMI, FL 33145

City FL } Zip Cade

8. The above named enmy submlts 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 obhgal\ons of reglstered agent.
SIGNATURE h e
‘ Signa:ure‘ l\}psrj or urimsd na-ne ul reg=sterad agent and fille il apolicable. (NOTE: Registeren Agenl signalure required when reinslatng) DATE
L FILE. NOW!II FEE IS $1 50 00 _ | ..8- Electicn Campaign Financing . $5.00 May Be In accordance with s, 607,193(2)(b),' F.S. the
v Due by SQPtGmber 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. . ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TILE O Crange [ Addition
HAME * LUNA JACKIE L JR. o NAME -
STREET ADDRESS | 16701'W. GOLDCUP DR. STREET ADDRESS
CITY-8T-2F LOXAHATCHEE, FL 33470 CITY-ST-ZIP
TITLE VSTD" O oelete TITLE Ol change [ Addition
NAME LUNA, MARY A HAME
STREET ADDRESS | 16701'W. GOLOCUP DR. STHEET ADDRESS ,
CITY-ST-71P LOXAHATCHEE, FL. 33470 GITY-ST-2IP -
Tie ' [ Delete TLE O changs [ Addition
NAME NAME
_STREETADDRESS § - _ .6 . — . STREET ADDRESS . . B . o
CITY-ST- 219 . CITY-ST- 71
TTLE ‘  Deleie TILE [ change 3 Addition
NAME NAME
STREET ADDRESS ) ' . STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P
TITE . 1 Delete TITE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
orv-st-zp | L o CITY-5T-7IP
TITLE 5o , [ peisie '.’r" me * [ Change [ Addition
TNWETT e e R s '
" STREETADDRESS | © T o Co STREET ADDAESS
CITY-S5-2IP == % oo Sha'2ge ' . CITY-ST-2IP "

12. | hereby certify that the information supplied with this tilin g doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: Lhat | am an officer or director
of the corporation or the receiver or trusiee empowere exacute this r

" changed, or on an gtachmeglwilh an address with

SIGNATURE:

rt as required by Chapter 607, Florida Statutes; and that my name appears in, Block 10 or Bigck ?1
d. %

7- /%/7(/

SIGNATURE ANDW?E’OH PRINTED NAME WING dFFICEH OR BIRECTOR Date N Daytms H‘I:rla #

7 | Curdl S 784273




