FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000136338 Secretary of State
01-21-2005 90045 027 ***150.00

1. Enity Name

JAC FLOORS, INC.

Principa!l Place of Business Mailing Address
1335A NW ST LUCIE W BLVD, STE 306 1335A NW ST LUCIE W BLVD, STE 306 50004524
PORT ST LUCIE, FL. 34986 PORT ST LUCIE, FL 34986 .
e e O G
Q06 Sw ST dwerew Bl
Suile, Apt, #, etc. Suite, Apt. #, etc.
A 01172005 Chg-P CR2E034 {10/03
wre 32| 9 (ores)
ity & State . City & State 4. FEl Number Applied For
?0 T ST ZQC/C 20-0380043 Not Applicable
3 ';m‘?@é- 1766 C;’;i;f Ze Country 5. Certificate of Status Desired [ fese'gg;"ir";’;“""ﬂ'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

B s e TP TSP SN S SIS £ S mer coasmma

VASQUEZ, JAVIER
350 NW BROADVIEW ST Street Address (P.0O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983

City 7 FL } Zip Code

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

/ﬂgna:ule, typed or printed naj Agar U and litls if i (NOTE: Registared Agen! signature required whan reinstating) DATE
(g .
FILE NOW!!! FEE 157$150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Con:.r':bution, O Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1N 11
TITLE D £ Delete TITLE [J Change [ Additin
NAME VASQUEZ, JAVIER NAME
STREET ADDAESS | 360 NW BROADVIEW ST STREET ADDRESS
CIrY-$T1-2IP PORT ST LUCIE, Fl. 34983 CITY-S7-2IP
TITLE VP O Delete TITLE [3 change [ Addition
NAME GUTIERRUZ, JOSE NAME
STREET ADDAESS | 360 BROADVIEW ST, STREET ADDRESS
CiTY-8T-2P PORT SAINT LUCIE, FL 34983 CITY-ST-21P
TITLE S 7 pelste TITLE [ change [ Aduition
NAME VASQUEZ, ISRAEL NAME
STREET ADDRESS | 360 BROADVIEW ST, STREET ADDAESS
—GIN-E1-ZP ~-[-PORT-SAINT-LUCIE- FL-34083 R = wo BoCmy-seenR. oo o . . .
TIE 3 petete TITLE © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CiTY-S7-2P
TITLE [ Delete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TLE 7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an, chment with an addpess, wi | other like empowered.

SIGNATUR

0 I/I ?/05'

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caote Daylime Phone #

SIGNATURE AND TY




