FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000011776 20 05-07-2004 90113 047 ***150.00

1. Entity Name

JERQOLD'S LEGAL CREDITCARD CORPORATION

Principal Ptace of Business Mailing Address z qU ‘ ‘ YJ41

400 SW. 107 AVE 400 S.W. 107 AVE

# 300 # 300

MIAMI, FL 33174 US MIAMI, FL 33174 US -

T s ARG A AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 02272004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. £El Number Applied For

65-0721666 Not Applicable

Zp Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

TRELLES, LUIS

7. Name and Address of New Registered Agent

Name ~ ™

2880 SW 137 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL | Zip Code

8. The above named entity 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 accept
the cbligations ¢f registered agent.

SIGNATURE
Signature, iyped of printed name of regrsiered agent and ttle it applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Ifmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. DA Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete TITLE [ Ghange [ Addition
NAME TRELLES, LUIS NAME
STREET ADDRESS | 2880 SW 137 AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-ST-2IP
TITLE [ Defete TITLE (] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-51-2P
TITLE [ Delete FITLE [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY- §T-2IP
TILE O celete TITLE [O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-2IP CITY-S1-2IP
TILE [ pelete TTLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME [ petete TILE [l change [ Acdition
NAME .. : NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21F . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118,07(3)(}, Florida Statutes. | iurther cerlify that the information
indicated n this report or suppleémental report is true and accurate and that my signature shall have the same legal effect as if made undger cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willrn address, with all cther ike empowered.
SIGNATURE: : ZQ/Dq (2050707814
'- Dhte A Daytime Phone 4

slaMaTURE AND TYPED QR PRINTED MAME QF SIGNING OFFICER QR DIRECTOR




