2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000147145

1. Entity Name

JC COMPLETE BUSINESS & HOME REPAIR, INC.

Principal Place of Business

7342 NW 8 STREET
MIAME, FL 33126

Mailing Address

1301 NW 89 COURT
SUITE 203
MIAMI, FL 33176

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90221 013 ***150.00

34074038

A ARSI

03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
; - "Z SZ- ¥ 3 ¢7 Not Applicable
2Zi Count i Counti iti
P 7y P ountry 5. Certificate of Status Desired (] $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¥

TRIGO, OLIVA
1842 SW 82ND COURT
MIAMI, FL 33155

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

City

FL l Zip Code

the obligaticns of regis|

8. The above named entity sQbgits this st'iyem for the purpose of changing its registared office or registered agent. or beth, in the State of Florida. | am famijliar with, and accept
E E‘ient.

OLIvA T#190

4/_;-9/04

SIGNATURE
v Signatura, typed or printed name of registered agen(ﬁ'\d fitle if epplicable. (NOTE: Registerad Agent sigrature required when reinstating) pate ¥ ¥
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees e

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [ Change  [] Addition
NAME CARMENATE, JORGE E NAME

STREET ADDRESS | 1301 NW 89 COURT SUITE 203 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33176 CITY-§T-2P

THLE [ Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

THLE [ Delete TITLE [ Ghangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

THLE ‘ [T Delete TITLE (3 Crange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

e 7 Gelete TILE ) Change [T} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-§i-2IP CITY-51-2IP

TILE O Delele TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-7P CITY-S1-21P

12. | haraby certiig that the information supplied with this filing does not guatity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on t :
of the corporation or the rece
changed. ar on an altachm, )

SIGNATURE: B!} A i

an address, with all other like empowered.

- Presides|

ANR TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 / 9-1] 04 (309 (20-295)

‘Daytime Phane #

\_/.



