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‘ ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

Jan 18, 2005 8:00 am

DOCUMENT # P04000082543

1. Entity Name
J.P. PLASTERING, INC.

Principal Place of Business

1500 N.E. 125TH TERR,, #15
MIAMI, FL 33161

Mailing Address

1500 N.E. 125TH TERR., #15
MIAMI, FL 33161

40001961

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-18-2005 90040 041 ***150.00

AR TR

01112005 Chg-P CR2E034 (10/03)

City & Siate City & State 4, FEI Number Applied For

20~ 190 L?q 95 Not Applicable
Zi - Zi e — _ e : —

— P . - .| Country - " - Country - 5. Certificate of Status Desiea’  '[]° $8:75%Addltonal
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SASSO, PAUL R ESQ.

7721 SW. 62ND AVE., STE. 202
SOUTH MIAMI, FL 33143

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

Chy

FL | Zip Code

8. The above named entity.submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obhgaﬂons of registerad agent.
v - =4 5
SIGNATURE .

Sipnature, byped oc printed name of registeved agent and tila if applicada.

1y

(MOTE: Rogisterad Agani ﬂma requirad when reinyiating}

. . o e = . .- -

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing -
Trust Fund Centribution,

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TALE D O Detete TIME [ cChange 7 Addition
NAME ROGER, JEAN-PIERRE NAME

STREET ADDRESS | 1500 N.E. 125TH TERR, STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33161 CITY-ST-2P

TIMLE O peete TITLE [ change [ Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- 5T- 2P cmy-s1-7P

TME - "1 Delets TITLE {IcChange  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 2P CiTY-§T-7P

TME [T Delete TITLE Ol change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

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

TIILE 7 Deleta TME [ change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-ZiP ’ ’ Lot CITY-ST-2IP P

i CETEE O 77T Do “Dhsasiion
NAME AN - e - - T .'>NAME . - B - - crommr s

STREET ADDRESS STREET ADDRESS

CY-ST-ZP# T |~ e Cmy-sT-2p

12. | Hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachmant with

glea empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dddress, with all other like empowerad.

/////45 (758 224- /299

SIGNATURE: _%4,4

IE OF SKANING OFFICER OR DIRECTOR

Deytime Phone 4




