2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P01000043508 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
JDG CORP.
Principat Place of Business Mailing Address
6901 SW 21TH ST 6901 SW 21TH 87
MEAME FL 33155 MIAML FL 33155
T TR
Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CReE034 (} 1’103)
City & State Chy & State 4, FEI Number Appiiad For
65-1099650 Mot Applicable
e Country Zp Country 5. Ceriificate of Status Desired [} ?g-gfqgf:;mnal
8. Name and Address of Current Regislered Agent 7. Mame and Address of New Regisiered Agent
MName
gé"g;' ES%?IEZZ{ -]:jl_t_'l} le-? Street Addeess {P.O. Bax Number is Noi Acceptable)
MIiAMI FL 33155
City FL | Zip Cade

8. The above named entity submits this statermnent for the purpose of changing its regrstered office or regisiered agent, o both, in the Siate of Florida. | am familiar with, and accept
the obhgations of registered agant.

SIGNATURE
Sgnalure, typed of primted rame of repisimad agon! and title 4 sppicabic {MNOTE Rogistores Agent signalure ragures whon romsiatng) DATE
* FILE NOW!H FEE (S $150.00 . .
\ . : 8. Ejection G ign Bnan
After May 1, 2004 Fee will be $550.00 . T a0 O S Be
Mzeke Check Payable to Florida Depariment of State )
0. i OFFICERS AND DIRECTORS $1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS N 14
e PO {3 paiete TLE O onange [ Addition
HAME GUTIERREZ, JULIC PAME I g
STREET ADDRESS {8901 SW 21TH 8T STREET ADDRESS a2 {;é%ﬂ%%%%%ﬁ%aze 150 &}
oY -S1.7P IMIAMI FL 33155 omy 57 2P Hat
THLE ] Detete HiLE O Crange £33 Addition
HANE NAME
STREET ADORESS STAZET ADDRESS
CTY - 8- ZiF CITY-31- 249
HLE 1 petere TRLE [3 change £ Addition
HAME T
STREET ADDRESS STREET ADDRESS
LTy ST- 2P CHY-SY. 21
THLL [ Dalete THLE [ Charge £ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 2P LEY-5T-21P
TIRE [ Delee THTLE [T Change ] Addition
MAME MAME
STRELT ADDRESS STREST AGDRESS
CiTY-S1- 2P LiTY-81-2IP
THE [} pelete TILE Tl thange [ addition
RAME HAME
SIREET ADDRESS STAEEY ADDRESS
CiTY.5T-21F CIY-8T-2P

12, 1 hereby cortify that the indormation supplied with this filing does not qualify for the exemption stated in Section 1318.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on {his report or supplermental report is tree and acourale and that my signalure shall have the same legat effect as if rmade under gath, that t am an officer w direciar
of the carporation or the recever or tustee empowerad to execute this report as requires by Chapter 60T, Floride Stalutes, and that my name appears In Block 10 or Block #1 i
changed, or on an aftachment withy an address, with ail ‘?iher ke empowered.

SIGNATURE: _% ﬂow«ww

SIGNATURE AMD TYPED GR PRINTED NAMME OF SIGMING OFFICER DR DIRECTCA Date Dayume Prore 3




