2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 30,2004 8:00 am

DOCUMENT # P01000072886 ecretary of State

e 04-30-2004 90398 031 ***150.00
J.E.G. CONTRACTING, INC. '

Principal Place of Business Mailing Address
3102 - B SHIPPING AVE 3102 - B SHIPPING AVE 3 EVEL AN
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

ik

il

il

2. Principal Place of Business R 3. Mailing Address : . ”‘I\\
(oot MW 18", J160Y p)s W /57¢f

Suite, Apt. #, etc Suite, Apl. #, etc MOORE CR2E034 (11/03)
Clty & State - City & S}ale 4. FE! Number Applied For

(randsel // £ F Z Fetn 28 //6 FL 65-1140734 Not Applicable
le oé WUM ZZIDZ éd@ /f’u?w ?’ : 5. Certficaie of Status Desired ~ O ?ese‘gilﬁidc""‘ma'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
oo Name _» P R . _ e — e — e e
" GARCIA, JAVIERE éém%, Jaced [
3102 - B SHIPPING AVE Strest A}damésg’/ Box umber |s Not c?ep‘tazble)
COCONUT GROVE FL 33133 &

City 65? ) -t - Code
syille [~ FL 2@_%6_
8. The above named gntity submijetis statement for the purpose of changing its registerad office or registered agent, or b?{h in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE

{NOTE: Regisiered Agent signalure requited when rensiatng} DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contripution. W Added to Fees
10, , "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tms P ’ O Delete me P [ Change [ Adilion
NAME GARCIA, JAVIERE NAVE m TJa (gﬂ éE-
STREET ADERESS | 3102 - B SHIPPING AVE STREET ADDRESS | // OO/ /u o % o4 d
crv-st-zp - |COCONUT GROVE FL 33133 CITY-ST-2PP (e fﬂé’s &y (/e ) [_C___ 3 '240,6
TITLE \Y% (2 Delete TILE V E’Change [ Addition
N GARCIA, RACHEL NAME Mé’ £
STREET ADDRESS | 3102 - B SHIPPING AVE STREET ADDRESS / ] OO q A/ w. j& T of
oTY-sT-zF | COCONUT GROVE FL 33133 CYSTIP | frmipesdi I8 1 3266
TLE e — _ . . 0O pelete THLE e 4 T [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CiTY-5T-7iF
TILE {7J Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS .y STREET ADDRESS
QITY-ST-21P RIS CITY-ST-2P
TILE BRLAUPLLES S [ peiete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3})(1), Forida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm 53, with a!E other like empowered

SIGNATURE: FJawee Guresm, %@44/ D8 -26F-777¢

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae { Gayime Phone #




