2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am
Secretary of State

DOCUMENT # P03000093817

1. Entity Name

JOFRAN CONSTRUCTION, INC. -

06-03-2005 90003 044 ***150.00

Mailing Address

5514 SHARON TERRACE
IACKSONVILLE, FL 32207

Principal Place of Business

5514 SHARON TERRACE
JACKSONVILLE, FL 32207

2 90033307

2. Principal Place of Business 3. Maliling Address

R

Suite, Apt. #, lc. Suile, Apt. #, etc.

05162005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
ABRLEBFOR & 7-//834/% [ |totAppicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- - - . Fee Requirad R
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FRANCISCO, ROMERO
5514 SHARON TERRACE
JACKSONVILLE, FL 32207

Street Address (P.Q. Baox Number is Not Acceptabla)

City

FL l Zin Code

8. The above named entity submits 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 agent.

SIGNATURE

Signature, tyned o prniad name of reg'siared agent and iilie if applicable.

(NOTE: Regigiered Agent signature raquired whern renstating)

DATE

$5.00 May Be

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P ’ 1 pelete TILE -Ochange [ addition
HAME ROMERO, FRANCISCO HAME
STREET ABDRESS | 5514 SHARON TERRACE STRCET ADDRESS
urv-stak | JACKSONVILLE, FL 32207 £irY-51-2P
TLE O Delete TMLE (T Change  [J Addition
HaME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-BF CITY-51-2IP
TILE O petete TITLE O change  [7] Addition
HAME . L . NAME
STHEET ADDRESS STREET ADDRESS - -
CITY-57-ZIP CITY-5T-2IP
HLE O etete TITLE [ change [ Additian
HAME NAME
SIREET ADDRESS STREET AODRESS
CITY-51-2IP ClTy-si-2Ip
THTLE O Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
STy -§T-2IP CITY-SF-ZP
TIE 3 Detete TITE [ Change - [ Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS .
LIy-51-21p CITY-57-219 ’ .

12, I 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 cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute 1his report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Mu/‘
IGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Data Daytime Phona




