, 2004 FOR PROFIT CORPORATION
-~ % ANNUAL REPORT (AR) - . FILED

DOCUMENT # P01000071033 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
J.A. PROJECT MANAGEMENT, INC.
Prancizal Place of Businass Maming Addrass
7360 CORAL WAY #27 A 3663 SW 8TH ST STE 210
MIAMI FL 33155 MIAMI FL 33135
i o LR RN RO e
Suite, Apt. ¥, etc. Suite. Apt # elc. MOORE CR2EQ34 (1 1/03}
City & State City & Stale 4. FE! Number Applied For
65-1123686 Not Applicable
ap Couniry Zip Couniry 5. Cerlificate of Status Desired 0O Eei gfq ﬁf:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gggg‘ ggEEE'VlVG ANYA;'?ég A Street Address (P.Q. Bax Numbser is Nat Acceptable)
MIAMI FL 33155
City FL Zip Code

8. Tre above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or kath, in the State of Florida. | am familiar with, and accept
the cbliganons of registered agent. I

SIGNATURE
Signalure, lyped qp:mtai nama of registered agoent and e f apphcable [MOTE. Registered Agen! signature raquired when ranstahag) DAYE
FILE NOW!!! FEE IS $150.00 ' .
. - 9. Election Campalgn Financin .
After May 1, 2.0{.’4 Fee will be %5000 e Trust Fund Comr?bution. ¢ | fcgjeodomhli?;ss ®
Make Checl Payable to Florida Depariment of State - :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIREFCTORS IN 11
THEE Delele TILE ange ition
DPS [ _Ich [} Additi
NAME FERNANDEZ, IGNACIO NANE _
’ !
STREET ADDRESS | 7360 CORAL WAY #27 A STREET ADDRESS Nz ngggggggfggfﬂ 19 150.00
CiTY-ST-2IP MIAMI FL 33155 CIY-ST-ZP * : -
TME Delele THLE ange itian
O O ch 7 Addit
NAME NAME
STREE T ADDRESS STREEY ADORESS
CiTY - ST-2IP CITY-$T- 2P
TiTE L] Delete TLE T Change 7 Additian
RAME NANE
STREET ADDAESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP
TILE O peiete e C1Change [ Ackiition
NAME MAME
STREET ADDAFSS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2ZIP
TLE 3 Deleie TITLE [1Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIfY-ST-2IP CITY-57- 1P
TE [3 Delee TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119'075{ (i), Florida Statutes. [ furiher certify that the Information
incicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as f made under gath, that { am an officer or director
of the corporation or the raceiver or trustee ejﬁ:ﬁmd ta execute this report as required by Chapter 607, Florida Statutes; and trat my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an addres all cther like empowered,
SIGNATURE: " (7/ _ .

SIG*TURE AND TVPED OF PRINTED NAME OF SIGNING OFFICER OR DIFECTCR U Dae Daytima Phore #




