* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 31,2005 08:00 AM

NT # P94000076559
DOCUMENT #F Secretary of State

1. Erlity Name

JOSE OJEA CONSTRUCTION, INC.

Principal Place of Business . ’ Mailing Address

380 CELESTIAL WAY B 380 CELESTIAL WAY
APT 2 . APT 2
JUNQ BEACH FL 33408 JUNO BEACH FL 33408
Suite, Apt. #, atc. . B Suite, Apt. #. atc. ] 15t MOORE CR2EC34 (10/04)
Chy 8 Siate T owéasas ~ ' 7. FE Narmber [ TAppied Far
i . N . 65'0547348 | Tnot Applicable
Zip Couniry & Couniry 5. Certficate of Status Desired O fi'gg‘!ﬁf:‘?iona]
6.' Nal:ne and Addrass ;'.>f Current Rgg!_s_tered Agent 7. Name and Address of New Registered Agent
Name .
géjc%EJl?E%El’LI&L W AY o Street Address (P.O, Box Nun:i:-é; ié‘l\-lot .;.c_ceprabie)
APT 2 _ .
JUNO BEACH FL 33408 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e - e - .

SgrRILIG, ped of prrted name of ragistetad agent ard ti'e ¥ applicabk (NCTE Registersd Agent signature raguied when ra.nsiating; . DATE

FILE NOW!! FEEIS$15000
After May 1, 2005 Fee Will Be $550.00 ..
ake Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contriution. T Added to Fees

10. e FrICE RS AND DIRECTORS S EE ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11

TTeE D O pelete TR e [J Change  [J Addition
NAME OJEA, JOSEL . _ . — NAME

STREETAGDRESS | 380 CELESTIAL WAY APT 2 STREET AGAESS UR0000205053

arv sT-2P | JUNO BEACH FL 33408 ‘ L fonsie _ O01/31/05-80029-022 150,00

L D [ petete 1LE ClChange  [J Addition
NAME CJEA, ENA NAME

STREET ADDRESS | 380 CELESTIAL WAY APT 2 SIREET ADSRESS

orv-sT-zP | JUNO BEACH FL 33408 _ ) o arvesoae _
e [ Delete BRE {JChange [ Addition
NAME NANE

STRELT ADDRESS - . STREET ADDRESS

CiTY-Si-7P i CITY-ST. ZIP

Ot O pelete TITLE [CJ Change  [J Addition
NAML NAME

SIRCET ADDRESS STREET ABDRESS

CITY-§1-71p | wivstze

TiLE 3 Delete TiLE [T Change [ Addition
NAME NAME

STRLEL ADORESS STREEY ADDRESS

o) S o CITY-S1- 2P )

e 3 pelete T [J Change  [J Addition
NAME HAME

STREFT ADGRESS SIREET ANDRESS

Y- 57-IP . o anestge

12. | hereby certilfg that the information supplied with this filing doss not qualify for the exemption siated in Section 119,07{3(1), Flerida Statutes. | further certiy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the racelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

shanged, ar on an attachment wi ddress, with all other like empowered.
SIGNATURE: & ey JosE [ Ogem e (Bervyy,
wae S

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OF FIGER OR GIRECTOR DCaytena Phona &




