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* 2004 FOR PROFIT CORPORATION —  Apr 05,2004 8:00 am

ANNUAL REPORT i ecretary of State

b
PgtCNUMENT # P00000081782 04-05-2004 90052 017 ***150.00
. Entity Name
J L CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
9700 SOUTH DIXIE HWY SUITE 1030 9700 SOUTH DIXIE HWY SUITE 1030
MIAME, FL 33156 MIAMI, FL 33156
P v WO VAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1034797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.g:ﬁ:i:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
LANNERS, PATRICIA M Myroan M. Sawmole, Esy.
9700 SOUTH DIXIE HWY SUITE 1030 Strest Addres‘s(P.O. Box Number is Not Acceptable} o
MIAMI, FL 33156
Q700 Sou+h Dixie Hw Y- Suite {030
City Ml‘G,M.l FL | legcidelv <L

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 obligations of registered agent. W ; ?
SIGNATURE 0Y-ot- o0

Sigrature, typed or printed name ol W&gﬂl and ‘Manphgali I l&OTE: Registered Agant signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD ' 7 Delete TILE vD [T} Change Kadition
NAME LANNERS, PATRICIAM NAME
' Lonners, James J. .
STREET ADORESS | 9700 SOUTH DIXIE HWY SUITE 1030 SHEODES | Q700 Sowth Dixie Hwy Swite (030
-5z | MIAMI, FL 33156 GiTY-5T-ZIP Miami P 3356
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Ghange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [71 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Delete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Fabrceca ) 1 \ 04Y-01l-rood 30S5-670-So0
SIGNATURE ANDD TYPED OH‘ Pﬂl'{TED NAME OFl SlGNle QFFICER QR D;HE,CT:R Cate Daytime Phooe #




