FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JS&M ENGINEERS, INC.
Principal Place of Business Mailing Address
5009 COUNTRY AIRE LANE 5009 COUNTRY AIRE LANE
TAMPA, FL 33624-2010 TAMPA, FL 33624-2010 50 024 558
P v A A
Suite, Apt, #, etc. Suite, Apt. # etc. 01282005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
56-2463523 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired x geae--l;esq lﬁs:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

BUITRAGO LS — —— —_—— — — - i e e e —
5009 COUNTRY AIRE LANE Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624-2010

City FL I Zip Code

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

SIGNATURE
Signature. iyped or printed rama ol registered agent ana ttle if applicable (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [J Change [ Additlon
NAME BUITRAGO, LUIS NAME
STREET ADDRESS | 5009 COUNTRY AIRE LANE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336242010 CITY-ST-ZP
TITLE D O pelete TITLE [ change ] Addition
NAME URREA, MONICA NAME
STREET ADURESS | 5009 COUNTRY AIRE LANE STREET ADDRESS
CITY-ST-2I7 TAMPA, FL 336242010 CITY-ST-2IP 3
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CaY-ST-2IP
TITLE O peete TILE [ change  TJ-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CRY-ST-ZIP
TINLE O Delete TITLE [Jcharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP
TITLE 3 Delete TITLE [ charge  [C] Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

t qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Zuratyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rec empo !
/. . a¥gther like erppowered.

LUIS BUITRAGO 02-28-05 (813) 961-7502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
g ——

incicated on this report or supplg
of the corporation or the recei

12. | hereby certity that the mformato plied with this filing dog

SIGNATURE:




