.. 2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

-

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P98000041904

1. Entity Name
JMC INSTALLATIONS INC.

V]

Secretary of State

02-07-2005 90097 018 ***158.75

Principal Place of Business

14640 5. 95TH LANE
MIAMI, FL 33186

Mailing Adcress

14640 SW, 95TH LANE
MIAMI, FL 33186

50011483

2. Principai Place of Business

3. Mailing Address

[ ER O AT

UHVRIRLIREN

Suite, Apl. #, etc.

Suite, Apt, #, etfc.

01252005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0858314 Not Applicable
dip Country Zip Country " ; $8.75 additional
5. Cenificate of Status Desired | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPANARQ, MARGARITA
14640 S.W. 95TH LANE
MIAMI, FL 33186

Street Addrass (P.C. Box Number is Not Acoeptable)

City

FL I Zip Code

8. The above named enlity submits this sfatement 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 printed name of registered agent and title if applicanle. {NQTE: Hagistered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Belets TME [ change [ Addition
HAME CAMPANAROQ, JORGE NAME
STREET ADDRESS | 14640 SW. 95TH LANE STREET ADBRESS
CITY -§T-2IP MIAMI, FL 33186 CITY-ST-2P )
Tme SD 1 velete TITLE D cChange ] Adeilion
NAME CAMPANARO, MARGARITA NAME
STREET ADDRESS | 14640 S.W. 85TH LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 _CiTy-sT-2
TLE 1 oelete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciny-51-21 o
THLE - 1 Delete TIME Ochange [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-ZP
TITE [ pelele TITLE [ Change [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST.ZIP CAY-ST-2P
TMLE O petete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify ihat the information supplied with this fiing does not qualify for the exampiion stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

changed, oronan g

dress, with all other like empowered.

3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

Drecior

of the corporalion or the receiver or trysige empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith. ﬁ

E-3
SIGNATURE ANIJA

PED OR PRINTED NAME OF SIQHING OFFICER OR DIRECTOR

21-/ 05 305-3 fﬁ%ﬁ‘ #

Date Daytime Phone #

X




