2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P97000055184 ecretary of State
1. Entity Name
04-23-2004 90252 043 ***150.00
JERSEY MACHINE SHOP INC
Principal Place of Business Mailing Address
4311 WEST SOUTH AVE P.0O. BOX 15814
TAMPA FL 33614 TAMPA FL 33684
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3455652 Not Applicable
2ip Cauntry ze Country 5. Centificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

- Name

TORRES, JULIO A

4311 WEST SOUTH AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614

City FL Zip Code

8. The above named entity submils this stalement for the purpese 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
Signatura. typed or printed name of registared agenl and ttie Il applicable. {NOTE. Registerad Agent signature required when ranstating) DATE
-~ “FILE NOW!N! FEEIS $150.00 . - . o
A S, - 9. Eiaction G Fi
“. « pfter May 1,2004 Fee will be $550.00 . et o 19y 3200 oy B
-.'Make Check.Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me De {7 pelete WLE [C] Change [} Addition
NAME TORRES, JULIO A NAME
STREET ADDRESS | 4311 WEST SOUTH AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33614 CITY-5T-ZP
TIILE Ds 7 pelete e [ Change ] Addilion
NAME TORRES, ELSA NAME
STREET ADDRESS | 4311 WEST SOUTH AVE STREET ADDRESS
cry-st-ze | TAMPA FL 33614 CITY-ST-2IP )
mE T [ Delete e [Jchange  [J Addition
NAME - T oo o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TINE [ Delete TmE ‘ ‘ [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-$1-71P
e ] Delete TILE [3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-21P
TITLE [ petate TITLE - [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. t hereby certify that the infgl
indicated on this repol supplem
of the corporation or e receiver or tr
changed., or on an aachment with an

SIGNATURE:

suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
al feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee ¢inpowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

dyess, with all other like empowered.
'7/; QUMS . 'i?(/ﬁf/ﬂfv& /.P/;) Fro- 3xs¢

Wtfo NEME OF SIGHING OFFICER OR DIRECTOR Dafe 7 Daytime Phane #




