S FILED
. 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P95000056420 g 04-19-2004 90272 027 ***158.75

1. Entity Name

J. & J. MAINTENANCE SERVICES, INC,

Principal Place of Business ) Mailing Address 34 U 54 1 ( 4

T

COCONUT eReYE; Fi 33073 : COCONUT GREWE, FL 33073
E R etk - CRecle, .
01122004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE |+

65-0598787 . Nol Applicable
e e e o AT - 5w e amgiraui AT e+ omees o |G Certificate of Status Desired o -$8.75 Acaitionar ~"~

e T 7L . | AR T Fee Regquired

6. Name and Address of Current Heglstéfed Agent ] . . )
VELIAN, KEITH , : |
5149 N.W. 32ND COURT 2 DO NOT WRITE
MARGATE, FL 33063 . IN THIS SPACE : R

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

SIGNATURE
Signature, lyped or printed name of registered agent and Litle it applicable {NOTE: Registared Agent signature required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS | : . . : -
TITLE D : .
NAME VELIAN, KEITH ., St ‘JI
STREETADDRESS | EMATPNAW2RE-COTRT 7 42 A - 2 ST T

iSO | MARGATGAENS08 Lo Auk Cret 2]
TLE a2

. NAME

STREET ADDRESS
ciry-S7-2P : \ T

TITEE - - —_
NAME .
.

ot - DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-S1-21P

TIMLE

MAME

STREET ADDRESS
CiTY-81-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eilect as if made under cath; that | am an officer or director
af the corporation or the regeiver or trustee empo?ire to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac wit adF other like empowered.
SIGNATURE: ﬁ,ﬁ V u-13-0 y!/

1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 7 Daytme Prone #




