FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000081931 04-23-2004 90216 002 ***150.00
1. Entity Name
J E C SERVICES, INC.
Principal Place of Business Mailing Address b 4 U J U D J (
27501 SDIXE HWY #2067 27501 SDIE HWY £ 227
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
Suite, Apt. #, etc. Suite. Apt. #, elc.
P _ vie. Ap 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber . - [Apptied For
65-0961 982: _[Not Applicable
Zi Count 2 Caountr
© i » Y 5. Certificate of Sialus Desired O $8.75 aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A _ Name
~“CAMPOS, JAVIER'E" o == - L= e e
26101 SW 133 CT Streel Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33032
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. [NOTE: Registered Agent signalure required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 - 9. Eleclion Campaign F_inancing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, * [J  Addedto Fees
10. v B OFFICERS AND DIRECTORS 11, L ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THRLE -PSD ot C 1 netste e tt ‘ [ change [T Addition
“namve’ 7 [ CAMPOS, JAVIER E NAME - ’
STREET ADDAESS | 26101 SW 133 CT STREET ADORESS
CITY-5T-21P HOMESTEAD, FL 33032 CITY-$T- 2P
TiILE s XDelere TITLE [Jchange [ Adaition
NAME CAMPOS, BARBARA ’ NAME
STREETADDRESS | 26101 SW 133 CT STREET ADDRESS
CITY-87-2IP HOMESTEAD, FL 33032 CiTY-5T-2IP
e [T Delete ME [ change [ addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CiTY-ST-2P
(1S =C).Deleter  — . TME g - e a .- =~ o ElChenge=s <[3]Adgiliona«”
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7iP
TmLE ) Delele TLE O Change [ aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP . CITY-57-2IP
TTLE ' [ Delate TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2IP GITY-ST- 29
12. | hereby ceriify that thednformation supplied with this fifigy does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report & supplemental report is trug and accurate and Lhat my sighature shall have the sams legal effect ag if made under oalh; that ! am an oflicer or direcror
of the corporalion or the rdgaiver or trustee empowgred to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Bloci 10 or Block 1111
changed. or on an attachm¥pt with an addrass, wijh all other like empowered. - -
SIGNATURE: —~ A - 4/ ?-’0§[

SIfNM‘RRE AND TYPED OR PRINTED NAME OF SPNING OFFICER OR DIRECTOR T Daa” ( Daytme Phone ¢

7



