2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) . - ] FILED

1. Entity Name F Secretary of State
J&OCORP.F TURE REFINISHING AND
DECORATING
Principal Place of Business = ) 'WT/Iéi'Iing Address
333 NE 59 TERR * 7 333INEBeTERR
MIAMI FL 33137 MIANMI FL 33137
R AR ARR
Suite, Apt. #, elc. = — Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State —_—— City & State 4. FEI Number Apphed For —
—————— - - . . . . 65-0871554 Not Applicable
Zip Counry Zp l Couniry 5. Certificate of Status Desired J ?e%gesq";?:gi””aj
— 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Ragistered Agent
Name .
I-?E;(SN S\‘I_VD?A? g?%%? W - Street Address (P.O. Box Number is Not Acceptable) ]
MIAMI FL 33168 = —
o L City — FL I Zip Cade

8. The abo:ve named entity submits this statement for the purposs of chan.ging its tegistered office or registered agent, of both, in the Stete of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE = — Pl kb -

Sgnatue, tyeed o prntea name of registerad agenl and ide i applicetie [NOTE Registered Agenl $ignalure requirsd whan tenslating) DATE

FILE NOW1Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable tof!orid;a_ Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10, .- OFFICERS ANDDIRECTORS o "M, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

HiLE D _ 3 pelete THLE "] Change  [] Addition
HAME REYNOLDS, OSMOND RANE HOOO003 24 238,

SIREETADORESS 1115 NW 145 ST STREET ABNRESS D420/ 05-80084-011 150,00

cvesi-ar O MIAME FL 33168 i L ] i e S1- 29

i ¥ L elete L [ Change [ Addition
NAME REYNOLDS, JOHN E NAtsE

STRECTADDRESS | 2743 NW 201 TERRACE SIHEET ADDRESS

City-SF 2% MIANYE FLL 33056 o) wvese

THLE 3 Detete il O thange [ Addition
NAME NAME

STREET ADDRESS 4 SIRELT ADDRESS

CHrY-ST-2F cuy-SI-29 ] )

1L [ pelaete (3 ] Change [} Acdition
NAME NAME

STREET ADDRESS STHEFT ADDRESS

Ciry-S1. 2P -} aiestze

i [T pelete friLE Cichange [ Addlition
NAME NAME

STRIEY ADDRESS STRFET ADDRESS

Ciry-51-2P ] ale-sl-gp

T8 O Delete THLE [l change [ Addition
NAMEC HAME

SYRLET ADORESS STREET ADDRESS

CiY.ST.2P . ‘ _CITY.SL- 2P

12. ! hereby certify that the miormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as it made under oath, that | am an officer or director
of the corperation ar the receivar or trustes ampowsred to execute this repart &s required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed. or an an attachmenuyip an address, with all other ke empowered

SIGNATURE; /  LSeaoad I, /?EVAIDLDS 41/%{' 305~ 257~ 84 o
‘ SlGNtTUHEMD ‘WPEDVOHFRrNTEDNfQ-!EOFSIGMNGOFF[CER?RDLRECTOR [4 - LA™ Daytme Prone ¥




