2004 FOR PROFIT CORPORATION

ANNUAL R!'PORT (AR) FILED

DOCUMENT # P94000076554. Feb 06, 2004 08:00 AM
. Entiy Name Secretary of State
JOSE OJEA CONSTRUCTION, INC.
Prncipat Place of Business Mailling Address
380 CELESTIAL WAY 380 CELESTIAL WAY
APT 2 APT 2
JUNO BEACH FI. 33408 JUNO BEACH FL 33408 R
R NSRRI
Suite, Apl. # etc. . Suite, Apt #, etc. MOORE CRSEDS4 ('1 1;03)
City & Siate City & State 4, FE Number iApplied For =
65'054?3487 { Mot Applicable
Zip Country Zip Country 8. Certificate of Siatus Desred 3 ?g‘gfqgfgﬁma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent _
Mame
géjg%EJL%SS%ikL WAY Stroet Addrass (PO Box Number is Mot Acceplable}
APT 2
JUNO BEACH FL 33408
Ciy FL | Zip Code

B. The above named enbity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonida. | am famiiar with, and accept
the cbhgations of registered agent.

SIGNATURE ol o d s L. ATES 2/ fox

Sqnakxe. ypad of aae of cagistered egett and hte § applicabls. {NOTE Rogslerad Agen! signare regqisred whao ronstasag) DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee wil] be $550.00
Make Check Payable to Florida Department of State -

$. Becticn Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added o Fees

10. OQFFICERS AND DIRECTORS § ACDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 peme ARE G cange [ Addition
NAME OJEA, JOSE L HAME UBBGBG%??EE‘
STRECT ADDRESS | 380 CELESTIAL WAY APT 2 STREET AJDRESS 02/08,04-80112-007 150.00 .
CITY-SE- 2P JUNC BEACH FL 33408 CiFy-S1- 2P
e D 3 Dette THE 5 Change [ Aqdilion
HAME QJEA, ENA NAME
STREET ADORESS {380 CELESTIAL WAY APT 2 STREET ADBRESS
CCTY-ST- 2P JUNG BEACH FL 33408 CITy - §7- 2P
THE 3 Datete MLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIfY-5%. 21 CFTY-ST- 2P
TI%E 3 Daiete HILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CHTY-SI- 219 CRY-ST- 2
THRE 3 betete e [J Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY. ST- 2 CiTY-S1-2P
TRE 2 Delete TIRE i Dl Change [ Addition
NARE NAME
STRECY ADORESS STREET ADBRESS
oiTY-51- 29 Ty .5T-2P

12. | hereby gertify that the information supplied wits this filing dees not qualify for the exemptlion stated in Section 139.07(3)(1), Florida Stanses. | further ceriily that the informalion
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath, that § arn an officer or director
of the corporaton ar the receiver of fruslee empowerad to execiie this reporn as cequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an artach@yn addrass, with ail other like ampowerad.
SIGNATURE: =) Fose L. oo -2/;{;}‘/9 e

SIGNATURE AMY TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

(easn e 20

[Clayamg Phone %




