2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # P94000033392 5 ecretary of State

1. Entity Name
‘ 04-21-2004 90056 039 ***150.00
J.C. CUTTING SERVICES INC.
i

Principal Place of Business : Mailing Address
4191 SW 139 AVE ' 4191 SW 139 AVE
MIAMI FL 331756 -~ - . MiIAMI FL 33175
849 W (2 I 329 W 34 -
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ’ City & State 4. FE} Number Applied For
Mﬁ . ‘ Healrah I 65-0488019 Not Applicable
Zip Country Zip Country . . $8.75 Additional
999/0 L{w 330/ D uw 5. Certificate of Status Desired a Fee Roguired
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

e N e = Name

e

CALVO, JORGE

4191 SW 139 AVE " Street Address (P.O. Box Numbey is No cc.eptable)
MIAMI FL 33175 %99 u) ! P

* peclialy FL["55500

8. The above na

d emny submits this statemen( for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. { am familiar with, and accept

Tonve Cawo l/l/?/ﬂ/

pstered agent and title if applicable. {NOTE: Rogistered Agent signatura requred when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O velete l TITLE KChange [3 Addition
NAME CALVO, MARIAC NAME
STREET ADGRESS 4191 SW 139 AVE smeeracoress | 899 w18 -y
Om-sT-ZP |MIAMIFL 33175 - | Cimv-sT-zP Neadsalh . 22010
TITLE . T Celete TITLE [J change [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-5T-2P
31117 e [ pelele TIMLE o o T T T change [ Addition
HAME . HAME
STREETADDRESS |~ T b - STREET ADDRESS | * - e - _—
CITY-5T-2IP ! CITY-5T-21P
me ‘ O Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ‘ CITY-5T-2IP
1ME [ Detete TILE [ cChange [ Addition
RAME . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$T-2P : ' CIFY-51-2IP
TILE ‘ O petete e [Jchange  [] Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CHTY-ST-2IP ‘ CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the reggiver|or rustee empowered to execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with ait other like empowered.

SIGNATURE: X 2 ;é e Lol m/m 4/,q/04 (200 P04 - L4414

ATUHE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER ‘R DIRECTOR " dae Dayume Phone &




