2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000071033 Feb 16, 2005 08:00 AM
1. Eatity Name Secretary of State
J.A. PROJECT MANAGEMENT, INC.
Principal Place of Business—, Mailing Address
7360 CORAL WAY #27 A 3663 SW 8TH ST STE 21¢
MIAMI FL 33155 - - MIAMI FL 33135
TR s N A A
Suite, Apt. #, elc. T l ‘ Suite, Apt. #, efc., ) — 1st MOCRE CR2E034 (10/04)
Cily & State - City & State 4. FEI Namber ' Apolied For
o 65-1123686 " [Not Apolicable
ap County Ir Country 5. Certficate of Status Desired O ?i'zzgﬁfedgioml
6. Name amLAd,dre;sio’f Currant Aegistarad Agent ) 7. Name and Address of New Registered Agent
Name
;gggéggﬁf\}?ﬁly‘&%? A Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33155 ]
City ' FL | Zpcode

8, The above named entity s;ﬁ-’nits this staternent for theTaurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - A ;
Signature, typed of prnted narra of registared agert and 1We § appicetis NOTE Registerad Agant sigralura requied when fairstating) . 0ATE
FILE NOW!!! FEE IS $1.5'°'AOQ : 9, Electivn Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [T Added to Fees

Make Check Payable to Florida Department of State .
10. o E_DFFICERS%AE;I*D DIRECTORS . 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ILE DPS 7 Delete ) Bilf [F Change [ Addition
NAML FERNANDEZ, IGNACIO HAME
SIRFET ADDRESS | 7360 CORAL WAY #27 A STREET ADDRESS
ey 5320 MiAMI FL 33155 CILY 5T 2P
T I Detete iHeE [ Change  [J Addition
i f e HDOR00231420
STRELT ADDRESS : STAEST ADDRES? (2416/05-80028-015 150,00
Gl - ST- 28 CivY 8T 7P
TLE [ Dslete AlLE [Jchange  [] Addtion
NAME HAME
STRFET ADDRESS SIREL i ADDRESS
ary-si-ap ) CiiY-S1- 29
e O peleto il { change [T Addition
NAME NAME
STREFT ADDRESS STREFTADDRESS
CITY- §7-29 oY LSLL P
TILE 1 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRFSS
LITY- 5] 2P QY St 7P
TLE 7 Datete it [ change [ Addifion
NAME NAME
SYRFET ADDRESS STREETADARLES
ClY.57-2IP 0T 51.2F

12. | hereby cerh{z that the information supplied with this ﬁling does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
Indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver. or frustee emg@iGweréiNp 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 attachmant with an address with all other like empowered.

SIGNATURE: —
SIGNATIRE AND TYPED OR PAINFED NAME OF SIGNING DEFICER OR DIRECTOR Lale Daylrme Prona #




