FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL Secretary of State
DOCUMENT # P00000015367 05-10-2004 90457 012 *+150.00

1. Entity Name

JP CONSULTING, INC.

Principal Place of Business Mailing Address LYVIUUUY
3611 GRANADA BLVD 3611 GRANADA BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

s e[GO

Suile, Apt. #, etc. Suite, Apt. #, efc.

Sote 600 Su ke too

05072004 Chg-P CR2E034 (10/03)

C|ty & State — City & Stata 4, FEI Number Apolied For
(o Gastes FL Conor Eafles L 65-0984593 _ Not Appicable
Country zi U Country 1 . A $8.75 Additional
R _-% 3 5_}__{ - e ?3 ] 3 L{ US‘Q' 5. Certificate of Status Desired O Fee Required
&, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MORGAN, CHARLES O JR.
1300 N.W. 167TH STREET,STE.3 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33169

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the sbligations of registered agent.

‘Sjgnature_ hyped or printed name of ragisterad agant and title if applicable. (NOTE: Registered Agent signalure raquired whan rainstaling) DATE
_

>FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
«.. Due by September 8, 2004 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice.

v OFFICERS AND DIRECTORS ~ / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D A velere Tme O Ctange [ Addtion
PFLEGER, JEFFREY A HAME
STREET ADORESS | 3611 GRANADA BLVD STREET ADDRESS
ory-s1-2¢ | CORAL GABLES £L 33134 CITY-§1-2P
TILE | . O Deiete TLE [ chamge [ Addition
NAME F{’ QSQ/ j@f‘frnll NAME
STREET ADDRESS 2658 L Hamgra Ciredl 6 oo STREET ADDRESS
CITY-$T-21P gs Fres éq) les I”L 3 23 S/ CITY-ST-2IP ) R e
TMLE — ~ 7 pelese TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-2IP
TITLE O3 oesete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
ITY-ST-Z1P CITY-ST-TIP
TITLE 3 pelete NLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
OITY-S7-2IP CITY-ST-7P

12. ) hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further centify that the information
indicated on this repart or supplemental repdityg true and accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director

of the corperation or the receiver or trustee el ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther lik wered, // /

changed, or on an attachment with an addres
SIGNATURE AND TYPED op{P’ml‘so MAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phons #

SIGNATURE:




