2005 FOR PROFIT COR

41

PORAZION.

———ANNUAL REPORT

DOCUMENT # P040001 08353

1. Entty Nama
J. BECERRIL, INC.

Principal Placa of Business

5090 GERMANY AVENUE

Mailing Address
5050 GERMANY AVENUE

FILED

Apr 27,2005 8:00 am

ecretary of State

04-11-2005 90196 028 ***150.00

66013414

NORTH PORT, FL 34288 US NORTH PORT, FL 34288 US
R R RS A RR A ER ATt

Sullg. Apt. ¥, g1c. Suita, Ap:. . et. " 03302005  Chg-P CR2EQ34 {10V/03)

City & Siate City & Siato 4. FEI Number ,OO I?)C] l}(.} / J Applied For

- I Not Appiicable
zp Couniry Ze Country 5. Certticato of Status Desied [ E:gfw"mﬂww
s. Name sand Address of Curren! Rogimnd Agent 7. Nams and Add of New Registered Agant
—_— = — - Name——-——— - e e -
BECERRIL, JARED_ - - e . . P, = _ -
5080 GERMANY AVENUE Street Address {P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34288
City FL I 2ip Code

8. The 2Dove named sniily sUDMits (his statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida. | am4amiliar with, and accept

the gbligations of registered ageni.

SIGNATURE

S.gnakre. hed or piveed Narne ol G ELMAD JOM 4O ke f anphesile -

{MOTE: Ragatarsa Agert SONLYS racursd whn sEinatabng )

DATE

action Campaign Finanging '

R . o 6 £5.00 may Be
Aot Moy o 008 Faw il bo $550.00 | Trust Fno Consuiion Addad o Foos _ ]
. : Y

10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
me . . 5| PST [ Delmn UTE D carge [ Addtion
NAME BECERRIL, JARED HAME
SIREET ARESS | 5090 GERMANY AVENUE STREET ADCRESS
vy S1- P NCORTH PORT, FL. 34288 Y- ST- 29
nng D O3 Detete TnE [T Change [ adition
AN BECERRIL, EVA C N
STREET ADDRESS | 5090 GERMANY AVENUE STREET AJORESS
CITY-ST- 57 NORTH PORT, FLL 34288 CIY-§1- 1P
T3 O pelete TTE B [JCrange [T aadition
11AE - - - - - = HAME —f - -_— - T~ L R
STREET ADORESS STREET ADDRESS
ory-s1.70 CITY-S1. 2P
e [ pelese Tme Ochange [ addtlion
HAME HAME )
STREET ADDRESS STREET ADDRESS
Y -5T- 2P T 5708
TinE [ Detete nne - ctrange O asdition
TAME INAME
STREFT ADORZSS STREET ADOAESS S -
Cry- 520 - - - - -f sz S et -, - -

‘4 Ay -- LT - 1 2 odems T.E . ) a Change D'ﬂﬂﬂlhﬂl
fae i e T . . R 4] e '
SIEET AORESS wone e M oS | T
Y- ST 10 nv-s1- 0P -

12, [ nereby certity ihat ha intormaticn supplied with this filin
ingicated on this report of supplemsenial raport is trus an
o the cosporation of lhe receiver
changed, af on an attachment

SIGNATURE:

g

truslee ampnwsred 10 gxacute 1
h all otheyr like &

TURE AND TYPE PRAINTED MANE GF SIGNING DFFICER DR DIAECTOR

dogs nat qualify for tha examption stated in Section 119.07(3)i), Florida Statutes, | lurther cerlify that the information
accurate end that my signature shall have the same lagal efect 4= if mads under cath; that 1 am an officer o director
5; 8nd thay my name appears in Block 10 or Block 13 if

is repnn as required by Chapter 607, Florida Statur,




