2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # P94000040480

1. Eniity Name
J.E.8. HARDWARE SCLUTIONS, INC.

Secretary of State

Principal Place of Business

2858 N W 79TH AVE
MIAML FE 33122 LS

Mailing Address

~2858 N'W 79TH AVE
MIAMI FL 33122 US

WAL DR G R AT i

04022005 NoChg-P  CR2E034 (10/03)
4. FEI Number Apphed For

' 6§5-0501578 Not Applicabie
5. Certificate of Status Desired O $8.75 Additonal

5. Name and Address of Current Registered Agent

SESSIONS, JAMES E
331 ROMANO AVENUE
CORAL GABLES, FL 33134

Fee Flequirsd

'DO NOT WR!TE
S fiN TH!S SPACE

8. The sbove named entily submils this statement for [he purpose of changing its regisiered ofﬁce or regls!ered agem or both in the Siale of Flonda Tam familiar wnlh and accept

the obligations of regislered agent.

SIGNATURE
Sgrature, typad & Brmled nama of regmered agent and ntie ¢ apglicanle.

[NOTE. Regstered Agenl signture raqured when rénstating)

9. Election Gampaign Financing

FILE NOW!! FEE IS $130.00 Trust Fund Contriition.

After May 1, 2005 Fee wiil be $350.00

$5.00 tiay Be
Added to Fees

i i“iﬁm"r'»":iﬁ"%
406, E;Gﬂ?ﬂ i]ﬂa IEB.UE‘

10. . OFFICERS AND DIRECTORS

TME D

HAME SESSIONS, JAMES E

STREET ADDRESS | 331 ROMANO AVENUE
CIy-$7- 20 CORAL GABLES, FIL 33134

TILE

NAME

STREET ADDRESS
CiY-SI-2P

e

NAME

STRELT ADDAESS
CiTY-57-2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

RAML

STREET AGGRESS
CITY-51-219

TILE

NAME

STREET ADDAESS
CiTY-5T-ZiP

DO NOT WRlTE

12. [ hereby cemg that the information suppfied with this filin
indicated on thi
red,

changed, ar on &n attac nt with an agdress, with all other like emp

SIGNATU

does not quality for the exernprion stated in Sechon 119 07?]0} Ficrida Statules 1 further certify Ihat the Information
s report or supplemental report is true and accurate and that my signature shail have the same jegal e
of the corporation ar the receiver ar rustee empowered to execute this report as reguired by Chapter 607 Horida Statuzes and that my name appears in Block 10 or Block 11 if

'ect as if made under oath, thel | am an officer or director

T 3/3/ 5

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFCER OR DIRECTOR

Date Baywmes Phone ¥




