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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000109027

1. Entity Name

J L MECHANICAL, INC.,

Secretary of State

03-09-2004 90014 035 ***150.00

Principal Place of Business Mailing Address
9292 CHELSEA DR SOUTH 9292 CHELSEA DR SOUTH
PLANTATION, F.. 33321 PLANTATION, FL 33321
T SR IR
Suite, Apt. #, etc. Suite, ApL. #, etc. . 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number -~ Applied For
R RX/ T 7 54 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired [ E.ngq !m“b“a'
8. Name and Address of Current Registared Agant 7. Nama and Addreas of Naw Reglsterod Agent
= .- = o amz Nare LR e e — e
LITVIN, JAMES B
9292 CHELSEA DR SOUTH Street Address (P.O. Box Number is Not Accaptable)

PLANTATION, FL 33321

City

FL l Zip Code

8. The above named enl
the obligations,of regls

SIGNATURE

-

ubmits this statement for the purposq of clanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ARATE7 I

o 3{&5;/0 Y

smm.mfuﬁmmmmmwwmnw&mu. . (NOTE:

Apsnt signatre requirec whan rensiatng)

.00 9. Election Campaign Financing $5.00 MayBe

Aftof May 1, 2004 Foo will be $850.00 |  Tust Fund Contibution. Added t Fes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete TME I Change  [) Addition
NAME LITVIN, JAMES B NAME
STREET ADDRESS | 9292 CHELSEA DR SO STREET ADDRESS
CITY-5T-ZIF PLANTATICN, FL 33321 CITY-5T-2p
TRE ov O3 petets THLE O Change (I Addition
NAME MENDOZA PINZON, ALEXANDER NAME
STREET ADDRESS | 10760 NW 40 ST STREET ADDRESS
CITY-ST-ZP SUNRISE, FL 33351 LiTy-5T-2IF
TIME 3 Delste TLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — e i % e e e - L CTY-ST-TP e = e 2 e
TILE T Detete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-2p ciTY-S7-27
TIME [ petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME J Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P Y -51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3){0. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowared

to

i

changed, or on an atachmgfit & . | II“ 88, with gl otifar like empowered.

SIGNATURE:

executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S
/D TYPEDFOR PR

\ az/m‘;}o}ﬂ (A5 4480629

Daytime Phons #




