305 k . FILED
2005 FOR PROFIT CORPORATION -
ANNUAL REPORT | Apr 26, 2005 08:00 AM

| DOCUMENT # P0O0000081782 Secretary of State

1. Entity Name

J L CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
9700 SQUTH DIXE HWVSOITE 120~ 7 . 9700 SOUTH DIXIE HWY SUITE 1030
MIAMI, FL 33156 — - MIAMI, FL 33156

~————==—=——— WA A

02212005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE PRy Fomar

65-1034797 nat Applicable

0 $8.75 Additional
Fes Required

5. Certificata of Status Désired

8. Name and Address of CL:rEent Hegiste;ad Agent _ - e [

SAMRLE, MYRON M A DO NOT WRITE

9700 SOUTH DIXIE HWY SUITE 1030

MIAMI, FL 33156 ' IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing iis registered office or registered agenl, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed nama ¢f registered agent and title ) applicable NQTE Registerad Agang signalure regqured when remsiabing) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 #. Eleclion Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee wil be $550.00 Trust Fund Contributicn. Added to Fees

10,  OFFICERS AlND DIRECTORS ] T~
TISLE PD

NAME LANNERS, PATRICIA M ,
STREET ADDRESS | 9700 SOUTH DIXIE HWY SUITE 1030 {14
orv-St2e | MIAMI, FL 33156 i —

e VD
NAME LANNERS, JAMES J = ’ ' e

STREET AQDRESS | 9700 SOUTH DIXIE HWY SUITE 1030
OIV-ST-ZP | MIAMI, FL 33156

TITLE
NAME

STAEET ACDRESS - - _DQ NOT_WRITE

CIry-SI-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P . .

TITLE

NAME

STREET ADORESS
CITy-ST-2P

00015 550,00

THLE
NAME

STREET ADDRESS
CITY-ST- 2P o .

12. | horeby certily that the information supplied with this filing dees nat qualify for the exempticn stated in Section 1 19.07?3)(0. Floridla Statutes. | further cartify that the information
indicated on this repon qrsipplemental report is true and accurate and thal my signaturs shall have the same legal erfect as if made under oath; that | am an eflicer or director
o?_llhe sarporalion of he receiver or rustes empowarad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all othey like empowarad. PA—MCA\&_ M. lan nerss

SIGNATURE: _{atieio W President 04f32loS  305.670-50 70

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Dayteno Phona £
- . - . - P 2




