2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

L FILED

DOCUMENT # P98000041904

Feb 04, 2004 08:00 AM

1. Enlity Name

JMC INSTALLATIONS INC. Secretary of State

Mailing Address

14640 S.W. 95TH LANE
MIAM] FL 33186

Prinewpal Place of Business

14640 S, W. 95TH LANE
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Adciress.

I

L

|

il

|

[

|

Suite, Apt. #, etc. Suite, Apt i, etc, MOOHE CH2E034 1 -”03)
City & State Ciy & State 4. FEl Mumber Appled For
65-0858314 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O - ~$8.75 acditionat
) Fee Required -
6. Name and Address of Current Regislered Agent 2. Name and Address of New Registered Agent
Name -

?fshggAstﬁRSé%AEENA g fTA Street Address [P.O. Box Number is Not Acceptable)

MIAMI FL 33186 —e , .

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the cbligations of registered agant.

SIGNATURE

(NOTE. Registerad Agent s.gnature required when rainstaling) DATE

Signature, typed o printed name of reglstered agont and title  appficanle.

FILE NOW!! FEE IS $15000 .~
After May 1, 2004 Fee will be $550.00 ‘
Make Check Payable to Florida Department QI'.S_tatg___‘

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8¢
Added to Feas

10, OFFICERS AND DIRECTORS 1t. AbDlTlONS/CHANGEs TQ OFFICERS AND DIRECTCRS iﬁ 1_1_—_ o
THE PD 1 Delete H) (13 [ Change  [3 Addition
NAME CAMPANARQ, JORGE NAME
STREET ACDRESS | 14640 S.W. 95TH LANE STREET ADDRESS - UQQ{]DDBESBSQ -
CITY-ST-2P MIAMI FL 33186 CiTy-sT- 2IP Dd‘" 06/ 04-8004 0003 ISD,. an

e 5D O pelete 1Lk Ol change 1 Adeition
RAME CAMPANARC, MARGARITA NAME

STREET ADDRESS | 14640 S,W. 95TH LANE STREET ADDRESS

CITY-5T-TP MIAMI FL 33186 CiTY -ST7-21P o . e
TITLE O peiete TITLE Cchange [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2P

ATLE O Daiete TITLE TFChange ] Addition
NAME HAME

STREET ADDRESS STREET ADIDRESS

GITY-ST- 2P GITY- ST-2IP

e 3 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CIry-ST-21P - CITY - 5T-2IF o o

TILE [J Delete ME I Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 28 CiTY- §T- 7P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(), Florida Statutes. | further centify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporaton or the receiver or trustee empowered to execure this repor required by Chapter 8607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

changed, or on an atgachment with an address, with all other like emp L e
< £ =

SIGNATURE:
Daylime Phone 7




