FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000045723 (02-03-2005 90051 036 ***150.00

1. Entity Name

JCB REMODELING INC

Principal Place of Business Mailing Address :
1035 9 STREET 1035 9 STREET 50010372
L 1 .
MIAMI BEACH, FL 33139 U5 ‘ MIAMI BEACH, FL 33139 US |i|
e~ ==rsweamae———==1- | [|||NLILMIERINTRNENIN.
Suite, Apt, #, alc. Suite, Api. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
' , 0 -OBEC) SS Not Applicable
Zip Country Zie Country 5. Gartificate of Staws Desred [ . Eggg Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name h
BUSTOS, JOSEC *y .
1035 9 STREET Street Address (P.O. B‘mc.hlynjber is Not Accepizble)
1"

MIAM! BEACH, FL 33139 ‘ .
City

FL | Zip Cade

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 accept
the obligaticns of registerad agent.

SIGNATURE :
Signature, typed or prnted name of registered agant and title ol applicable. (NOTE: Registered Agenl signature raquired when reinstating} DATE
FILE NOWI! FEE IS:$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P O Delete TLE O Change [ Addition
NAME BUSTOS, JOSE C NAME
STREET ADDRESS | 1035 9 STREET SUITE 11 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S1-2P >
TNLE [t Delete TmE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2P CITY-ST-2P
TITLE _ [ Delte TITLE I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O pelete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS N . _ = STREET ADDRESS
CiTy-51-2P j T S T R T g e = [ e R P e S e e S e =
TITLE O petete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§1-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this h‘liné; does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha recejver or trus prppowered (o paecute this report as required by Chapter 607, Florida Statutes; and that my name - pears in Block 10 or Block 11 if
changed, or on an anachme{‘t with ai X

()

h all oipferflike empdwered.
SIGNATURE: 7. P . \'{30/2.{ ] -

N
SIjNATURE AND TYPED OR FRINTED NiME OF S1IGARY

aFFICER OR DIRECTOR




