2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P04000004468
J M CONSTRUCTION & RENOVATION, INC

Principal Place of Business

2949 BURROUGHS DR
APT. 10
ORLANDO, FL 32818

Mailing Address

2949 BURROUGHS DR
APT. 10
ORLANDO, FL 32818

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91210 040 ***150.00

T AW W w v e

AR AR ER A

APT. 10

MENDEZ, JUAN D
2849 BURROUGHS DR.

ORLANDO, FL 32818

2. Principal Place of Business 3. Mailing Address
i #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite. Apt. #, etc 03242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbegr - _ |Applied Fc
20-053 R AY Not Applic
Zip o= | Country Zp Couniry 5. Cerlficate of Stalus Desied [ $8-73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne

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

Zip Code

o FL |

w

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ace
the obligations of registered agent.

SIGNATURE

Signature, typed or prirtad name of registered sgent and title if applicable. [NOTE: Regi: Agent sl required whan rei ) DATE

&

" ! FILE NOWIlIl! FEE IS $150.00
After May 1, 2004 Fee will be %$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE: P : I Delete TMLE [Jchange [JAd
HAME MENDEZ, JUAN NAME
STREET ADDRESS | 2949 BURROUGHS DR. APT 10 STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 32818 N CITY-ST-2P
TITLE S ﬁ\[}elem TILE [JChange [JAd
NAME SERRANO, MARCOS L NAME
STREET ADDRESS | 2843 BURROUGHS DR APT_ 10 - STREETADDRESS | __ . .
"iTor-srzP | ORLANDO, FL 32818 eITY-ST-20P
TITLE [ Delete TILE [Jchange  [JAd
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-81P CITY-ST-2IP
ME [ Delete TOLE [ Change [ Ad
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [3 Delete TILE [1Change [TAd
NAME 'NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-78 CITY-S1-2IP
TME O Delete TIME 1 Change ] Ad
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-28p CiTY-5T-2IP

12. [ hereby certi
indicated on this report or supplamental report is true an
of the corperation or the receiver of trustee em
changed,

SIGNATURE:

that the information supplied with this fil:‘né; does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informati

acourate and that my signature shail have the same !egal effect as if made under oath; that t am an officer or direc
beuta this report as required by Chapter 607, Florida Statutes; and that my name &,
& empowered,

ears in Block 10 or Block

Be1) 239- 23 Yo )'7/”/ ,,

or on an attachment with an addroes




