FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000124290 : 035-02-2005 90424 011 ***150.00

1. Entity Nama
J & J 2 PAINTING, CORP.

Principal Place of Business Mailing Address
19503 SW 55 STREET PO BOX 170002
MIRAMAR, FL 33029 US HIALEAH, FL 33017 LS
e g AN A TR
__Spmg SAnE
Suite, Apt. #, eic. Suita, Apt. #, eic. 04282005 Chg-P CR2E034 (10/03)
City & State City & Siale 4, Fa Number Applied For
QO" l;;9343 Mot Applicable
Zip COGnEW! e CGE:Z 5. Certificate of Status Desired O ?eae-;esq 3;’:‘:‘50“""
_ . 6. Name and Address of Current Registered Agent ; _ 7. Name and Address of New Registered Agent

Naivig™ -
MARTINEZ, JOHN J
19503 SW 55 ST T Street Address {P.O. Box Number is Not Acceptabla)

MIRAMAR, FL 3 02' : 4
/ /; City FL ‘ Zip Code

8. Tha above named Eufty submits tHig'statement for fhe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of refistered agen,

SIGNATURE ¢/ d %C)L.S‘TE'Q:‘) Aregat o4 / 29 /05
Signature, typed of printed name of regi agey’)d ttke 1f (MOTE: Ragistered fgent signature required when réingaing} U pae
I
FILE NOWII! FEE IS $150.00 9. Electicn Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. * . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme P 7 Detete THTLE [ change [ Addition
NAME MARTINEZ, JOHN J NAME
STREET ADORESS | Y9503 SW 55 STREET SEREET ADDRESS
CITY-S3-2P MIRAMAR, FL 33029 CiTy-ST-21P
TE ». O Detete THLE [ Crange [ Additicn
r's
NAME . NAME
STREET ADDRESS ” . STREET ADDRESS
CITY-§T-2P b CIrY-ST-2P
T [ Delete T O crange [ Acdiion
NAME C . NAME
STREET ADDRESS o _ [ sTReETADDRESS | — . — -- I -
CiTY-§T-2p : CITy-§T- 29
TITLE O pelete TILE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5§7-ZP
TILE 3 Delete THILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIRY-§T-2P
e 3 Delete Tme (3 Crange {1 Addition
HAME N NAME
STREET ADORESS [ i J STREET ADDAESS
CITY-S1-2P . : / . CITy-ST-0F

12. | hereby certily that the infofration suppliefl with thig filing does not qualify for the exemption stated in Section 418.07(3)(i), Florida Siatutes. | furthar certify that the information
indicated on this report or sipplemental rgpgrt is true and accurate and that my signature shall have the same legal effact as if made under cath; that { am an officer or director
of the corporation or the regeiver or irusts mpowdrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an al@mt with an adf#ress, with all other like empowered.

SIGNATURE: Toaget o T Madner 04 |eels  X5-3323086

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T 4 Daytime Frane #




