2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

Secretary of State

DOCUMENT # P03000136338

1. Entity Name

JAC FLOORS, INC.

01-26-2004 90003 036 ***150.00

Principal Piace of Business

1335A NW ST LUCIE W BLVD, STE 306
PORY ST LUCIE, FL 34986

Mailing Address

1335A NW ST LUCIE W BLYI
PORT ST LUCIE, FL 34986

D, 5Tk 306

34060465

2. Principal Place of Business 3. Malling Agdrass

G A

Suite, Apt. #, etc, Suite, Apt. #, alg,

01192004 Chg-P CR2ED34 (10/03) -

City & State City &State

4. FE| Number

20 - 03800-/3

Zip Country Zip G

auntry T
i 5. Ceruiicate of Staws Gesired E‘i'gij:ﬂ‘}‘m"‘

)

v oritey

6. Name and Addreas of Current Registered Agent

- 7-Nams'and Address of New Registered Agent -

VASQUEZ, JAVIER
360 NWW BROADVIEW ST
PORT ST LUCIE, FL 34983

Mamsa

Street Agdress (P.O. Box Number is Not Acteptable)

~

iy Zip Code

FL |

8. The above named entity submils this staterent for the purpcse of changing s registered office ar ragistered agent, or hoth, in the State of Florida

the cbhigations of registered agert.

BIGNATURE

Signature. typed or praves name of regisiared agent and utie f appheatle.

(NOTE: Fegrsierad Agent Signatuse required whan reinstanng

L am farniliar wih, snd aocapt

FILE NOW!" FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be 7

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fecs
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES 7O QFFICERS AND DIRECTORS Hy 12
TITLE D [ Detete [ Changs 3 Addition
NaME VASQUEZ, JAVIER
STRLETADDRESS | 360 NW BROADVIEW ST #0485
GiTy-81-77 PORT ST LUCIE, FL 34983 CHTY-ST-7iP
e 71 Detese \/- PrResIDEVT, 3 onanee PRLAadion
WA .J OsE GUIIERRLL
STREET ADDRESS ; 360 Broa dview s
GTY-51-2 orFY- ST 20P ?O:’ZT stohu oe, F‘L jtf ‘??3 B
TiLE B e i § S 11 '-SEC/?-GmP-J T Cronenge R acaion |
fons : TarAeC QSPUE‘.Z-
STREET ADDRESS . 60 Broc _&UI ew S77
GEIY-57-27 CIFt-5- 2P orT S lucre, FU 34983
e [ peleze s O Erange (] baefsion
HAVE HAME
SIREET ADDRESS !
CiTY- 812 CITe-1-2P
TILE [7] Delee TITLE [Hemnar ) savicn
NAME HAME
STHIEY ADERESS - STRETANALS
OiTY- ST CITY-3T- 2P -
mLE [ Deete g [ tnznge {71 Adduizn
NAME NAME
STREET ADDRESS STREET ADDRESS
LifY-ST-20 CITY-5T- 2
12 t hareby certify that the infermation suppiied with this filing does not quality for the exemption stafed in Section 119.07(3)0, Flenda Statutes. | further certify

indicated on this report or supplernental report is irue zid accurate and fhat my signature shall have n}
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida 3

attgahiment with an sddress, with all other like empowsrad
@Lua(\_ Pf.! GSID &7

changed, orenan

SIGNATURE:

Y Infralicn
ercrd i

flect as i made under cath: that | ar G
1 orBlack 11+

s, and that my name appears in 8l

lhqkq

same lgg

SIGNATURE mo‘rﬁo OA PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daylerio PR2iie ¥




