5005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P04000134217

1. Entity Name
JJ LAMINATES, CORP.

04-22-2005 90290 033 ***150.00

Principal Place of Business
707 PINE DR STE 203
POMPANOG BEACH, FL 33060

Mailing Address
701 PINE DR STE 203 -

POMPANO BEACH, FL 33060

I ERNEH D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. 8, etc. 04192005  Chg-P CR2E034 (10/03)

Cily & State City & State 4, Nurnkw« Applied For

DNV A O [ onopen
Zip C"”" nry Zip Country 5. Certificate of Stalus Desied [ Egz gS Additional
— 6. ﬁm;ﬂm_NCu;mRegmw_ = 7. Name and Address of New Registered Agent
. Name
GABLER, ELIAS | JR
701 PINE DR STE 203 Street Address (P.O. Box Number is Nol Acceptable)
POMPANOQ BEACH, FL 33060
' City FL chme

a8 The above named anmy subrnlts lhls statement for the purpoese of changing ils regi d oflice or regi d agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNA'EURF -4
Signature:. typred .,/uﬂmm' g of regpstored N ed tite # applcatl:. (NOTE: Fuyrstorest Adefil sigraait fexpuived whion 1o Stitieg) DATE
R
FILE NOWII! FEE IS $150.00 9. Election Compaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ll AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O Detete nne [ Crange  [J Addition
NAME GABLER, ELIAS | JR NAME
STREET ADDRESS | 701 PINE DR STE 203 STRCFT ADDRESS
CITY-SI1-2IP POMPANO BEACH, FL 33060 ciy-S1-71p
naE DvS o ﬂnmg it [JChange [ Addition
NAME FERREIRA, JULIO C RAME
STREET ADDRESS | 701 PINE DR STE 203 STREFY ADDRESS
CIY-5T-7IPF POMPANO BEACH, FL. 33060 ciry-51-2IP
L B - - - e == =l elete- e ‘[ Chenge <[] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y- ST-2IP CY-51-7P
ME  wen | {J Dekete mie (Y ctange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CiTY-51-78
mee [ Delete ME [ Change (] Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-7P cuy-S1-2p
TIHE O Desete TILE [ Crange ] Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ciry-S1-7IP CIEY-51-2(P

12. | hereby certify that the information supplied with this filing does nol qualify tor the exemnption stated in Section 119.07(3Ki), Florida Statutas. | further certify that the information
indicated on Lhis report or supplemental repont is true and accurate and that my signature shall have the same legal eflect as il made under oalh; that | am an officer or direcior
of the corporalion or the recefver or trustee empowered lo exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenl i 858, with afl other ke empowered.
s:ewmums:&ﬁmt 04 /3 Jor”
SIGNATURE ARD TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ™ Daytin: Fhone 8




