FILED
2004 FOR PROFIT CORPORATION Jan 26,2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P01000017221 01-26-2004 90007 014 ***150.00

1. Entity Name
J.C. INTERNATIONAL CONSULTANTS, INC.

Principal Place of Business Mailing Address 5 49{]‘05'8 7

1662 NW 144 WAY PO BOX 824054

PEMBROOK PINES, FL 33028. PEMBROOK PINES, FL 33028
TP - R T S0 AT
doo) Nul & 7| Po B Fadosz
Sure. g{"f 5o o Suito, Apt. #. eto. 01212004  Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
/}ME@/% ﬁ"/ég/ FL | flErg BAOME TS | A 65-1082104 Not Applicabie
. Zip ; j& Og CP Ccii/n,:/r’fs A _ Zip j 3 g_‘ f ) Coumry_ e— = |5 Certificate of Status Desired____[] —*fese'-;esqﬁﬁ’féﬁf’@ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEUDDEKE, JUAN C ST e
1662 NW 144 WAY treet ress (P.O. Box Number is Not Acceptable -
PEMBROOK PINES, FL 33028 i LN G s reee Aerg-3p
City Zi -
Y ErMmpestsE  Facs  FL| 78850

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

the obligations of registered agent. /Jé
_ Juae m!ott!ﬁj ) /-2 -04

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NCTE: Registered Agent signatura requirec when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ Change [ Addition
NAME LUEDDEKE, JUAN C NAME
STREET ADDAESS | PO BOX 824054 STREET ADDRESS
GITY-ST-2IP PEBROOK PINES, FL 33082 CITY-S1-21p
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ) CITY-ST-21P
e - s - = o = Delete- TRLE - [ Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-7IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2ZIP
TILE O oelete | e : [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Chy-§1-2F CITY-$T-2P
TITLE O peete TALE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustoe empowered to execute this report as required try Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ati other iike empowered.

SIGNATURE: g‘.c_m /«éadaw )21 0% @o&)g 949046

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date yume Phone #




