FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
€

cretary of State
DOCUMENT # P03000098284
1. Entity Name 09-09-2004 90013 025 ***155.00
J.N MANUFACTURE & MACHINING SERVICE SHOP CO.
Principal Place of Business Mailing Address ‘ guosury
9310 FONTAINEBLEAU BLVD 9310 FONTAINEBLEAU BLVD
514 514
MIAMI, FL 33172 LS MIAML FL 33172 US
T v A

Sulte, Apt. #, etc. Suite, Apl. #, stc. 07072004 Chg-P CRRE034 (10/03)

City & State City & State 4. FE! Number Applied For

2y — /070 1) 9 7 Not Applicable
e Country ap Country §. Certificate of Status Desired A Eg':?qmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, JAVIER
9310 FONTAINEBLEAU BLVD Street Address (P.Q. Box Nurnber is Not Agceptable)
514
MIAMI, FL. 33172
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signaturs, typed or printed nama of registerad agard and titie § applicabie. (NOTE: Registared Agam signatura required whan rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8,, the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deleta I TITLE Jchange [ Addition
NAME HERNANDEZ, JAVIER HAME
STREET ADDRESS | 9310 FONTAINEBLEAU BLVD #514 STREET ADDRESS
CITY-S5-2P MIAMI, FL 33172 CITY-ST-2P
TITLE VP [ Deteta TME [dchange ] Addition
NAME PADRON, YARELIS RAME
STREET ADDRESS | 9310 FONTAINEBLEAU BLVD #514 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-ZIP
TImE = [ Deleta TMLE [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STRESF ADDRESS
CITY-S7-ZiP CITY-ST-2P
TITLE [ Detete THLE [Jchangs  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME 3 Delete TITE [lchange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P / I CITY-5T-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver of trustee e
changed, or on an attachrnent with an addr,

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
‘exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered. @?A,//% 7275‘.2/0'4/(/27

¥ Date / [eytime Phone #

SIGNATURE Won vrlmsn NAME OF SIGNING OFFICER Oft DIRECTGR




