2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000116758

1. Entity Name
JOSUE & JENNY MAINTENANCE SERIVCES INC.

04-02-2004 90036 016 ***150.00

Principal Place of Business

6407 TURKEY RUN TERRACE
MIAMI LAKES, FL 33074

Mailing Address

6407 TURKEY RUN TERRACE
MIAMI LAKES, FL 33014

14024035

2. Principat Place of Business 3. Mailling Address

AR

Suite, Apt. #, etc. Suite, Apl. #, elc.

03302004 Chg-P CR2E034 (10/03) - »
City & State Cily & State 4. FE| Number - Applied For
20 - O 3 3 (S O Not Applicable
Zj Count Zi C ;
P ountry s ountry 5. Certificate of Status Desired 3 $3.75 ﬁddn|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— . o - N - - - - - —— Name - - — -  r— — e —

RAMIREZ, JOSUE
2901 W16 AVE LOT 19
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE
Signatwre, typed of printed name of registered agenl and title f applicable. (MOTE: Regustered Agent signature requred when renstatng) DATE
‘ FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
,{f“ After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. Added to Fees

ﬁ;-, 1 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

;'-,_'_\}ELE DP 1 Delete TITLE [ change ] Acdition

M T RAMIREZ, JOSUE NAME
STREET ADDRESS | 2901 W 16 AVE LOT 19 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-2IP
TMLE DsT {1 Delete TMLE ] Change [ Addition
NAME TORRES, JENNY NAME
STREET ADDRESS | 2601 W 16 AVE LOT 19 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
TILE 1 oelete TTE [l change ] Addition
NAME NAME

_ | STREET ADDRESS |~ — . .. . STREET ADDRESS — R e el - e b et

¢ Cy-s1-7P CiTY-§T-2P

TILE 1 Delete TILE [ change "] Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CTY-5T-2P GITY-ST-ZP
TTE 1 petete TITLE [7] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-ZiP
TILE {1 Delete TTLE [ Crange 1] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTy-S§T-2IP CITY-S7-2P

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“) Florida Statutes. | further certify that the information

indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under cath; that | am an officer or director

of the corporation of the receiver or irustee empowerad to execute this report as required by Chapter 607, Flariga Statutes; and that my name appears in Block 10 of Black 11 if

changed, or on an attachment with an address, wilh zll other {ike empowerad.

SIGNATURE: 5ﬁ o gz A X uiog 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ M/O Y 30L-30(- 4923

Date Daytime: Phone #

Apr 02,2004 8:00 am



