2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Emly Narme Secretary of State
JBP ACQUSTICAL CEILING, INC.
Principal Place of Business Ma:ling Address
1810 S.W. 69TH AVENUE 1810 5.W, 69TH AVENUE
MIAMI FL 33155 MIAMI FL 33155
Sulte, Apt #, elc Swie, Apt # eic. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
65-0752954 Not Applicabie
2ip Country Zp ‘ Cauntry 5. Cermficate of Status Dested O ?i.g?qtﬁ?éigmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é%%g%%HERQATO Street Address (P.0O Box Mumber 1s Not Acceplable)
MIAM! FL 33184
City FL Zw Code

8. The abcve named entity subts this statement jor the purpose ot changing ds registered office or registered agent, or bolf, in the State of Flonida. | am farnmar with, and accept
the obligations of registerea agent.

SIGNATURE
Sigrature yped of p17%ed Rame of ragslered 4900 and Wie t apphcab'e {NOTE Regsered Agent sgnarues requred when renstating} DATE
FILE NOW!!! FEE IS $150.00
- 9. Election C Fi
After May 1, 2004 Fee will be $550.00 oo Compagn praneng o $5.00 may B
Make Check Payabile to Florida Department of State )
10. OFFICERS AND DIRECTORS | IR ADDHIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE PD [ pejete THLE [CJchange [ Addihon
NAME PERALTA, JOSEB HAME (e 4 e
STREET APDRESS | 1810 SW 69 AVE STREET ADDAESS - 5%';"4‘-_-'[59’5: 37 Er;a' .
arv-STZP [MIAMI FL 33155 G ST 7P (14,723, 04-00045-015 150,00
THLE VSD 3 Delete WILE [J Crange  [] Adciton
MAME MESA, MARCELO NAME
STRFET ADDRESS | 6474 S.W. CORAL WAY STREFT ADCRESS
CITY-ST-2Ip MIAMI FL 33155 CITY-S1-21P
Tme i} [ oelete THLE Jchange [ Addition
NANE PERALTA, MARIA R RALE
STREETADDFESS | 1810 SW 69 AVE STREET ADDAESS
oIty ST-2p MiAMI FL 33155 CiTY ST 2P
e T Delete TITLE [C] Charge  [Z] Addition
HAME HAME
STREET ADDRESS STHEET ADGRESS
CIfy- st 21 ooy ST- e
THLE 3 Delete TILE 7] Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-si-zp CIrY-ST-21p
TInE O Delete L Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY. ST 2P CiTy-ST-2p

12. ) hereby ceruty that the infgrmabion supphed with this filing does nat qualify far the exemption stated in Section 119 07(3)(i}, Florida Statutes | further cerlify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath. that | am an officer or director
ot the corporation ar the recerver or trustee empowered 10 execuie this report as reguired by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Biack 11 d
chanrged. ar on an attachment with an addg,srwﬁﬁ’aﬁther ke empawerad

SIGNATURE: B DAE s @ “ADTo I Cp3 sl

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR Date Daylrv Phons #




