2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

DOCUMENT # N04000004984 ecretary of State
1. Entity Name DR ok ke i
JV CONSULTING GROUP, INC. 04-22-2005 50260 017 o123 }
R
Principal Place of Business Mailing Address
P.0. BOX 6592 | - P.0.BOX 6592 CUB3U/849
WEST PALM BEACH, fL 33405 WEST PALM BEACH, FL 33405 o
T [ AR R
PO oo o3 YO BOX wal
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number . Agpplied For
DSons NN AONY \\5\35 125100 o Applcabi
Zip ) Country le ountry _— . . $8.75 iti
\Du% — ‘_1-& ‘pr_ - \/)(S“q u % A_ . - | 5. Cenificate of Status Desired a Foo Ft-equ?:d' onal
. Name and Address of Current Reglstared Agent 7. Name and Address of Noew Registered Agent
Nay
HERNANDEZ, VANESSA |, WQMQ@ H(’(Y\(EMP7
1106 SQUTHL ST : Stregt 5 (P. 0 Box Number is-Not Accept
6 ; A):df) Cinuvcnd

LAKE WORTH, FL 33460

Nex lnn Beacin  FL [ 350

8. The above narned entity submits 1hj S statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ‘and aceept

the obligations of registered agen f » ,
Her ''0 g A s P A

L) 1B

SIGNATURE —
Slgnature, typed of printed nama ot reuLstM agen and title il applicable, (NOTE: Registerect Agent signatura reéquired when reinstating) DATE )
Filing Fee Is 56‘1.25 9, Election Campaign Financing $5.00 MayBe |- Make check payable to -
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P ' O Delete TE Q%) & Crange L] Addiion
NAME CANALES, JOSE R JR NANE 05¢ L (angles
STREETADDRESS | J1106-3CUTHTSTHS . STREET ADDRESS QO BOYL Wi
cr.stap s oI oy, NN UL ,
TE P 7 Delete TILE Mhange [ Addition
NAME HERNANDEZ, VANESSA NAME Vawsy  Hernande2
STREET ADDRESS | 1466-SCUTHTSTYS STREET ADDRESS 0 '
CAT-§7- 70 - _ CITY-ST- 2P O how 02_3 2 Yy }0\_{‘56! L.
TITLE O Delete TITLE T Clchange 7 Avdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
TMLE : T Detete TME Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TIME O velete TME O Change [ Agdition
NAME NAME
STREET ADDRESS . || STREET ADCRESS
CITY-ST-IP ] CITY-ST- 2P
TINE ] 1 Delete TILE O Change [ Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
EATY-ST-TIP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119, Cli’?1 i), Florida Statutes. i furiher certify that the information
indicated on this report or supplemental repgri is true ang accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or_trustee fmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an affachmepswith Bn adggsss, with all other like empowared.

SIGNATURE: VaneG Hernand é? 4\1%\0% (ﬁoﬂ%ﬂ%

SIGNATURE AND TYPED O P ysn MAME OF SIGNING OFFICER OR IIRECTOR - Dtime Phone #




