2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) : Feb 28, 2005 8:00 am

PgWCNLaJmI\Bﬂ ENT # P0O0000088057 Secretary Of State
J-MA CONSULTANTS. INC (02-28-2005 90216 009 ***1 50.00
Principal Place of Business Mailing Address

11411 SW 114 8T 11411 SW 114 8T VUULUUURN

MIAMI FL 33176 MIAMI FL 33176

s s IR MR GERNS AR
PO G0X 5(503% Po_BOA H6503%

Suite. Apt. #, elc. Sllite. Ap!. # elc. 18t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For
MAM) Lok DA Mia  ELoRIDA 65-1045500 Nat Applicable
325 2 5_6 COLS“; A 213'35 2 506 CDLC;Y A 5. Certificate of Status Desired O gi'gig:’edémna'

6. Name and Address of Current Reglslgrgd Agfnl 7 7. Name and Address of New Registered ﬁgent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE ) Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registared agent.

SIGNATURE

Signaturs, typsd o printed nama of registerad agent and title | spplicable {NOTE. Registersd Agenl signature reguired when reinstating) DATE

9. Blection Campaign Financing: $5.00 May Be
Trust Fund Contribution. []  Added to Fees

S w -
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD O pelete TITLE IEﬁange [7] Addition
NAME ARRIBAS, JOHN M Hl| NAME
STREET ADDRESS | 11411 SW 114 ST SEETADORESS | PO Boo 56503
CITY- §T. 2P MIAMI FL 33176 CITY-57-21P MAML | 2256
TITLE 7 pelete TITLE [Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S7-2P
. WTLE B e — 3 Detete - - TITLE . —_—— s em eee [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CIY-ST- 2P
TILE O pelete TITLE ] Change [ Addition
NAME RAME
STEEET ADDRESS STREET ADDRESS
1Y-ST-21P CITY-57-2P
TiRE ' [ pelete TILE [Jchange (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE ] petete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2P I CITY-S1- 29

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or | mtal d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atg€hment with an add . W other like empowered.

JoHw  Are3as 2)2!/05 205 213 F33%4

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phene 4

]



