FILED
2004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000104320
1. Entity Name 01-22-2004 90007 008 150.00
J&J REMODEL & REPAIRS, INC.
Principal Place of Business Mailing Address
4400494
1942 SHERBOURNE STREET 1942 SHERBOURNE STREET
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
ite, Apt. #, etc. ' ita, L #, .
Sulle, Apt. #, ete Suite, Apt. #, ete 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number i Applied For
‘) - c'; ‘/&50 5, Not Applicable
Zi Count Zj i
® ountey P Country 5. Certificate of Status Desired I3- $8'75 5ddmona|
Fee Required
6. Name and Address of Curront Reglstered Agent 7. Name and Addresa of New Registered Agent
Nam:
SPIEGEL & UTRERA, PA, Coazrel 7:/0/&5/4 Fot o f Sve 1€
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 - s
. Al un Shetleicf Dr
City Q l Zip _
e Ol\endd FL | *Z9%3¢
B. The above Btity-submits-this: statemengor ‘the purpose of changing ils registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
1he Blic of registered agent.
SlGNA R /-G-0 ¢
Stan'ule y| remsxerea agent and titke if applicabla, (NOTE: Registerad Agent signature required when rainstatinng) DATE 7
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $5650.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DPST [ Delete TILE [ Change [ Addition
NAME FERNANDEZ, JAVIER A MAME
STREET ADDRESS | 1842 SHERBOURNE STREET STREET ADDRESS
CITY-§1-2IP WINTER GARDEN, FL 34787 CITy-ST-2IP
TITLE DVP O Delete TITLE I Change [ Addilion
NAME BELTRAN, JAIME E NAME
STREET ADDRESS | 1942 SHERBOURNE STREET STREET ADDRESS
CIry-51-2P WINTER GARDEN, FL 34787 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
Chy-ST-21P CITY-5T-2IP
TITLE 3 Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-21P CITy-ST-2IP
TITLE 3 Delete TILE [ Change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP
THLE O petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the informgtion supplied with this filing does nglt Rualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supfilemental report is true and accurafe and tffEgy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receidar or trusiée empowered 10 & =1hi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentjith an address, withjall other
SIGNATURE: _(_ {6~ ) f/ 0?/ oY (4o DHY8Y-5632
QIGNA"{!RE AND TYPED OR PRINTED NAME olvmmma CEEH ORBIRECTOR Date Daytime Phone #




