2604 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # P02000065725

1. Entity Name
JL GROUP CORP

Secretary of State

02-19-2004 90018 024 ***150.00

Principal Place of Business

1290 WESTON RCAD STE 306
WESTON, FL 33326

Mailing Address

WESTON, FL 33326

1260 WESTON ROAD STE 306

54008527

2. Principal Place of Business 3. Mailing Address

DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

GBS CONSULTANTS
1290 WESTON RD STE 306
WESTON, FL 33326

&

#
N

02112004 Chg-F - CR2E034 (10/03)
City & Stata - - e ¢ . CitysState — 4. FEINumbere,, — _—— __ ... .~ ——2)’ “|Applied For. |« =&
~ e 33-1008894 Not Appicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired o 7 ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrsas of New Ragisterad Agent
Name

Straet Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

the abfigations of registered agent.

SIGNATURE

8. Therabove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturd, typsd or printad name of registarad agant and tille if applicable.

(NOITE: Registerad Agent signature requinad whan reinstating) DATE
~|-——— FILE NOWIII"FEE IS $150.00 v 9. Election Campaign Financing "~ " $5.00 MayBa | )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ pelete TITLE ' — B Change  [] Addition
NAME PABON, JOSE D NAME 536}5?0 o/o) 405%;: : =
STREET ADDRESS | 1290 WESTON ROAD STE 306 smETOESs | | 26 ) WR STon) R, Stk 306
cmv-sT-2¢ | WESTON, FL 33326 CTY-ST-2P UM STDAS, fo. 3BIF32L
me DVS ] Deiete TME o f R Change L] Addtion
NAME MARTINEZ, LEONOR C HAME Coshu i eda, Je2nss 2
STREEY ADDAESS | 1290 WESTON ROAD STE 306 srerimess | {290 WaESrony Bb | STE 306
oFy-sT-ZP | WESTON, FL 33326 GITY-57-21P WAEST R L, Fo =Zx ZQ
TnEg [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P VY
dme e e e - =Moeete B TE - [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TinLE [ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
Tme [ Detete TITLE [FcChange  [J Addition !
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

of the corporation or the receiver or trusteefempowered to exe

changed, or on an attachment with an addiess, v‘vi/fJ;K)ther like empbwsfred.
SIGNATURE: \ X

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thiy repbrt as required by Chapter 607, Florida Statutes; and that ray name appears in Block 10 or Block 11 if

mmneﬂow ?smmornc&n Oft DIRECTOR

02 - -0\

Daytime Phone #

\/

\J/ A\



