2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P03000106369 ecretary of State
1. Entity Name EhE ¢ sfe ke
CJL CONSTRUCTION INC 04-30-2004 90293 041 150.00
Principal Place cf Business Mailing Address
2233 S KIRKMAN RD 2233 S KIRKMAN RD
84 84 .
ORLANDO, FL 32811 US ORLANDO, FL 32811 US
s s 00D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
2 O 0 2/ 5 l{ ?0 é Not Appticable
Zip Country Jae Country 5.-Certificate of Status Desired — [] gg'geséaﬁm‘ma'_ el
8. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RIVERA, CRISTINA -
285 WYMORE RD Street Address (P.O. Box Number is Not Acceptable)
206
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code

8. The above named entity submits thi
the obligations of registered agent: ©

tement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE :
-, Signalure, iyped or printed nama of regifsmad agent and title if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
F"-E NOWIIl FEE IS 5156-00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Addedte Feas
0. ¥ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - DP - ': 1 pelets TMLE [Ochange ] Addition
NAME T BITTENCOURT, CLAUDIOA NAME
STREET ADIMESS | 2233 S KIRKMAN RD APT 84 STREET ADDRESS
CITY-ST- P ORLANDO, FL 32811 CITY-§7-2P
THLE i' DVP K O pelee TMLE ClcChange [} Addition
NAME PEREIRA, JOSEA _ NAME
STREET ADORESS | 3700 CASTLE PINE LN 4033 STREET ADDRESS
CITY-5T- 20 ORLANDO, FL 32839 CITY-ST-TP
TITLE DT O petete TITLE [ change [ Addition
MAME - MACHADO, LUIZA _ _ NAME )
STREET ADDAESS | 3800 DOUBLE EAGLE APT 3313 STREET ADDRESS . oo
CHTY-ST- 2P ORLANDO, FL 32839 CITY-ST-2P
TILE ] Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-$T-2P
TILE 0 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certily that the information

indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer. or director

of the corporation or the receiver of frustee empgawereallo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
W

ner like empowered. \

SIGNATURE: Loerolie A.Brtenccond DF 041§.04 |




