FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000041372 03-15-2004 90076 012 ***150.00

1. Entity Name

P.J. & M. SERVICE CORPORATION

V AWVMNWVVUY

Principal Place of Businass Mailing Address
8260 W FLAGLER 5611 SW 109 AVE
2K MIAMI, FL 33173
MIAMI, FL 33144

OURA AR A A

02292004 No Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For
65-0836240 Not Applicable

5. Cariificate of Status Desired O $8.75 Aaditional

. L e SR L R Fee Required
- 6. Name'and Address of Current Registéred Agent—  — ~ T

GARCIA, PEDRO J
5611 SW 109 AVE
MIAMI, FL 33173

tity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
n

the obligations of fogkst ed'?qe | @Qoam J-, Gﬁ rein h P él g[o ‘f .

erinted name of regi: It it and title it [NOTE: Regisiared Agenl signature required when reinstating) 7 DATE
\

FILE NOW!I FEE IS $150.00 8. Elgction Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME GARCIA, PEDROQ J
STREET ADDRESS | 5611 SW 109TH AVE
CITY-5T- 2P MIAMI, FL 33173

TITLE

NAME

STREET ADORESS
CiTy-ST-21P

THLE

- NAME it e - —_— e

STREET ADURESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTiE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or plemantal raport 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
of the corporation or the récdiYer or ustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attact r‘uun\ with fin 58, with all other like émpowered.

SIGNATURE: J ooko T l;@ecid )) P 3/9 I/DO(/ 365-5 ‘)MS‘ :me 700

PRINTED NAME OF S1GNING OFFIGER OR DIRECTOR




