FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90258 009 ***163.75

DOCUMENT # P04000113467

1. Enlity Name
J & C REPAIRS & MAINTENANCE, INC.

Principal Place of Business Mailing Address
7820 NE BAYSHORE CT. #101 7820 NE BAYSHORE (T. #101

MIAMI, FL 33138 MIAMI, FI. 33138 20045730

0 O A

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Sulta. Apt. #. olc. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’w / y%; i/ Not Applicable
ap Country & Couniry 5. Certificate of Status Desired l{ ggesqmm
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narma
FARGAS, JUANH
7820 NE BAYSHORE CT. #101 Streat Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33138

City FL I Zip Code

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

scﬁ% JUAN H Farens PRESIDENT 4{/&//@5:

nérme of registered agent and tite il epplicable. (NOTE: Regmianed Agent ssgnature requrad when nemnstating)
FILE NOWIIl FEE IS $150.00 8. Eleglion Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. E/ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 0O peiete TMLE pp O ctange  [C] Addition
oan FARGAS, JUAN H NAME - Eas, TJuay R
STIEEI AD0RESS | 76820 NE BAYSHORE CT. #101 st reress | PR A& BAYSHCRE CT 3101
ervsize | MIAMIL FL 33138 ozt e anty L 2313
HNE O Detets TME vSTD ' ] [ Change ‘Addition
e e FAR GRS, CLARTIVEL R
STREET ADIFESS smeeaooress 1820 AE BAYSHOR.E CT # 101
CITY-ST. 2P CITY-§F-2IP MNIAMY FL 23138
THLE - O Deteta TLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LIy -S1-aP . CITY-S1-2IP
TME . 1 petete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-AP
TE O Detete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-a1P CITY-ST-TIF
TME ) Delete TLE Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-D9 CITY-ST-ZP

12 1 hereby cerlify Ihat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07&3)6), Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under aath: that | am an officer or director
of the conporation or the receiver or frustee empawered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ary eddress, with alt other like empowered.

Topt) M EABGAHS Q-Wzi/os* (750)325-3117

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #

SIGNATURE:




