> <

. - ' t’;‘- .
200 4 FOR PR OF|T CORPORATION 9 13&004-90008&&’7&0.00-$150.00

ANNUAL REPORT __ 0L aCT -1 PH 3:01

DOCUMENT # P03000109132
t. Entity Name » T ...[, - F ST TE
JONAS CONSTRUCTION OF AMERICA, INC. SECRETARY Or STA
i TRLLAHASSEE, FLORIDA
Principel Placa of Busi;\ass Mailing Addrass ‘
3642 NW 32 STREET: 3642 NW 32 STREET
LAUDERDALE LAKESFL 33039 LAUDERDALE LAKES, FL 33039 -
= s TG ERMROEA AN v
1
Suite, Ap?t. 8 atc. . N Suite, Apt. #, etc. 09402004 ChgP CR2E034 (10703}
City & Siate ] City & State A FE! Number % L: 4 S 40 g v _] Applied For
o Not Applicable |
g County e Country 5. Centificate of Status Desired [ fg ;’05“ lﬁgﬂ'm’
b, ﬁama and Address of Coment Fragi‘sgem;! ﬁ’ganl! — — = 7';--Nnm. and Add;s-;; N;n‘_l;egluered Agent ==

Name

_PHILOSTENE, JONAS _

TIR2NW A2 STREET & —— -~ T o e Sseen = Sirsat Andrass (P.O. Box Number is Not Accantable) — ¢ FEO

LAUDERDALE LAKES, FL 33039 -

City FL ] Zip Code

8. The above namad eptity submils this statement for the purpose of changing its registaered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agant,

SIGNATURE B
%mua.i{rwd o printyct narme of regisiened agsnt and ting i sopicatis {NOTE Renitiansd AQSrY Sigrature reursd when remsiatingl DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo in accordance with s_ 607, 193(2)(1)). F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Aaded o Fees corporation did not receive tha prior notice. -
10. ! OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11
1me op L O Oelete T N [ Change ] Addition
| A PHILO?TENE, JONAS NAVE '
STREE1ADCRESS | 3642 NW 32 STREET ' SIREET ADDRESS :
CAY-ST-2P LAUDERDALE LAKES, FL 33039 one.s1-ap
nEe ] oetets TnE O cramge [ andivon
NAME . HE
STREET ABDRESS STREET ADDRESS
cav-51-2p B GIY-51-2P
me 0 . . Clpeete 8§ e | o [ Change [ Agdition
NANE e NANE
STREET ADDRESS SIREET ADDRESS
cy-51-2p oITY-57-3P
LIME I — .~ ..Doede_ . Fome___ | _____ ___ i {1 Change_,__[T] Addilion_ |
NAME NAME
STREET ADDRESS SIREET AODRESS
GIY-Si-ap Y- §7- 20
THLE O Deite e : O Crange [ Addision
NALE . HAME 3
STREET ADDRESS SIREET ADORESS
CifY-ST-3P . ‘ cinY-51-2P
THLE ! ) Detete e ’ [ thange [ Adaiion
NAME NAME
STREET ADDRESS ' STREET ADORESS
crfy.S1-0F H CNyY-s1-2p

12. 1 haraby certify that the information suuolled with this filing does nol quallly lor the exemption stated in Saction 118. 0753)(0 Fiorida Statutes. { further cariity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagat effect as if made under cath; Ihat | am an officer or director
of the corperation of the receiver or trusiea smpowered (o executa this raport as required by Chapler 607, Florida Statutes; and that my name appars in Block 10 or Block 11 #
changad, or on an altachment with an address, with all other ke empowered,

SIGNATURE: Mm.‘ 9-  g- 04154234079

SIGNATURE AND TYPED OR BRINTED NAME OF SHIMNG OFRTER DR DIRECTON Caa Daytima Phone -

9




