[ e s R N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000011153

1. Entity Name

J.C.C. INTERIORS INC,

Principal Flace of Business Mziling Address

286 VISTA VERDE RD.

286 VISTA VERDE RD.
DAVIE FL 33325 DgVIE FL 33325
us v

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90055 037 ***150.00

3304880L3

L

I

M

————r

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0644833 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 Additiana
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"« CARRASCO,JUANC ™"~ 7~
. 286 VISTA'VERDA RD.
o DAVIEFL 333256

L .

Street Address (P.O, Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted fame of registared agent and title if apphcable

{NOTE: Regislerec Agenl signature tequired when rsinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

QFFICERS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TIME D ‘ 3 Delete TITLE O Change  [J Addition
NAME SILVA DIAZ; GRACIANO NAME
STREET ADDRESS | 286 VISTA VERDE RD. STREET ADDRESS
CHTY-ST-2p DAVIE FL 33325 CITY-ST-2IP
TITLE D [ pelete TITE [ Change {7 Additicn
NAME FUNE, MARIO NAME
STREET ADDRESS | 286 VISTA VERDE RD. STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33325 CITY-S7-21P

“TITLE™ IPDTTT S e = [Epelgie- -~ §-TME i ._ - . [ Change __ [ Addition
HAME CARRASCO, JUAN C NAME

- STREET ADDRESS | 286 VISTA VERDERD - - -—- ~—— —_—— - —=-F. STREET ADDRESS Teem = e e e - .
CITY-5T-7iP DAVIE FL 33325 ) CITY-$7-21P
TITLE 7 pejete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CTY-$1-2P
e [ Delete TITLE [ Change  [] Addilion
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(f), Floridz Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

1 or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ilh an address, with ali other like empowerad.

of the corporation ar the receivs
changed, or on an attachment

SIGNATURE:

¢ //o[ch Py 7230%33

Date Daytime Prane #




