'

VoS Ny

2005 FOR PROFIT CORPORATICN
ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000147375
JA.R. FINISHER, INC.

Principal Place of Business

6180 SE MICHAEL DR
STUART, FL 34997

Mailing Address

6180 SE MICHAEL DR
STUART, FL 34897

(2180

2. Principal Place of Business

SEMAMOGU B

3. Mailing Address

~EROSE- (gt NC, ==

Suite, Apt. #, etc.

FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90009 035 ***158.75

B

- Suite, Apt. #, elc. 03022005  Chg-P CR2E034 (10/03)
* Cikg State . City, & State 4. FEI Number Appiied For
g%“ + JF‘ 0ridin thoﬁ\' ol A(/u 92-0199398 Not Applicabl
Country Zip Country - . ' $8.75 aaditional
US R’ 3{.\C\Oa— \J- S , R 5. Certificate of Slatus Desired Feo Requimé'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

naay

6180 SE MICHAEL DR
STUART, FL 34997

‘ROJDRIGU EZHJORGEA—

Name

[Rame \ scae Do Lallgoez

Street Adgre: s.,(F’.'R.jox Number is NopAcgeptable)
O e R (ngdn B -

City 6)(\/0'{.?

FL | 0oy

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.2- -

office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

02115 [0S
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-~ ,_,—_—_:_,:‘;i}_";%hm‘ﬂu:f.unmmm i GO0 agul 2 ik  ADDMCHING e (O TESR gt Agand s

ik
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o

. FILE NOWI!l FEE IS $150.00
After. May 1, 2005 Foo wi

e

Il.be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

-

—

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 13 OFFICERS AND DIRECTORS 1.

Tne F‘;" T ’ O oelete TITLE [ Change [ Addition
HAME RODRIGUEZ, JORGE'A, NAME -

STREET ADDAESS | 6180 SE MICHAEL DR g STREET ADDRESS

CIry-§t-20 STUART, FL 34997 . . CITY-§7-2IP

TITLE S s 7 pelere TITE (] Change [T Addition
NAME MURO, PATRICIA %3 NAME

STREET ADDRESS | 6180 SE MICHAEL DR STREET ADDRESS

CITY-§1- 2P STUART, FL 34997 CiTY-§T-21P

ME [J petee TMe [T Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

ore-srae | o B S N N L e
e S - oz g [] Delete e e em - - — ——[E]-Cridige” - .[C]-Addition-| _
NAME - - NAME

STREET ADDRESS . STREET ADDRESS

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

TINLE 7 petele TTLE I Crhange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P CITY-5T-21P )
T O petete TIMLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-SI- 2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered Lo execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or o an attachment with an address,

SIGNATURE: %

ool

ith all other like owered.
Av mm [0z

ion stated in Section 118.07{3)(1), Florida Statutes. ! further certily that the information
ffect as if made under oath; thal | am an officer or director

(7Y
m\slos  Yse-205%

SIGNATURE ANDRLYAED OR PRINTED NAME OF SIGNING OFFICER g PIRECTOR

Dale

Daytimeg Phane #

“




