2004 FOR PROFIT CORPORATION: FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P99000075307 Secretary of State
1. Ently tame 03-22-2004 90058 049 ***150
-22- .00
J. TIMIS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1220 RODMAN ST . 1220 RODMAN ST -
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2ZED34 {11/03)
City & State City & State 4, FEi Number Applied Far
65-0988983 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired O gi.gesqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name e _ .
-“I-IZK%S”H%)ODHB/II\IAN ST Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOQD FL 33019
City FL Zip Code

submits this staterment tor

8. The above named eny
the obligations ol

purpdse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2- -0

SIGNATURE ¢
_ S|gnkarmrn‘ [ype'g".y.z prr-m-ed-r.'\:‘:lme dl[ﬂ(ereriagam and .mla ] ap.pincah!e, /‘, {NOTE. Regisierad Agent sigralure requiead when reinstabng) DAl'g
- <FILE NOW!! FEE IS $15000 ©.- / 9. Eleclion Campaign financing $5.00 May B
- - -After-May.1, 2004, Fee will be $550.00°- - ° . Trust Fund Contribution. O Aotedto Fers
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelets TILE [JChange [ Aodition
NAME TIMIS, JOHN NAME
STREET ADDRESS | 1220 RODMAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33018 CITY-5T-2IP
TITLE VP 3 oelete TILE [ Change [ Addition
NAME TIMIS, ADRIANA NAME
STREET ADDRESS | 1220 RODMAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWQOOD FL 33019 CITY-ST-7IP
THLE T [ Cetete TTLE [ Change [ Addition
NAME - |EDELMAN, JAY - HAM —_— -
STREET ADORESS | 9850 SUNRISE LAKES BLVD #209 STREET ADDRESS
CITY-ST-ZiP SUNRISE FL 33322 CITY-ST-2IP
L [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IF CITY-S7-2IP
e ] Delete TMLE [ change [ Addition
NAME | RN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-ZIP
e O oeiete TITLE (O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P

12. | hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report 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 receivesor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aff th an address, with atl other ljge empowered.
Date

SIGNATURE
GNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR D‘HECTORq

Daytime Phone #




