' 4 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

HI?

b4

DOC UMENT # P02000067005
byfurrit ecretary of State
JCD INVESTMENTS, INC. 04-28-2004 90181 037 ***150.00
Principal Place of Business Mailing Address
11857 SW 99 LANE 11857 SW 99 LANE
MIAMI FL 33186 MIAM! FL 33186 -

Suite, Apt. #. etc. Suite, Ap1. #, elc. MOORE CR2E034 (11/03)

City & State : City & State 4. FEI Number : Applied For

03-0462432 Not Applicable
Zp Country Zip Couniry 5. Cartificate of Status Desired 0O ?i‘ggg:’:;‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"SACHER, CHARLES S

2655 LEJEUNE RD STE 1 101 Streat Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL —l Zip Code

8. The above named entity submits this statement for the purpose ot changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ter

SIGNATURE -
Signature. Iyped or printed name of regisiered agent and titla if applicable (NOTE: Registerec Agent signature reguirad when remstating) DATE
9. Election Campaign Financing -$5.00 May Ba
Trust Fund Contribution. [} Added to Fees
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TITLE [JChange [ Agdition
NAME DELGADO, JAIME . NAME
STREET ADDRESS | 11857 SW 89 LANE STREET ADDRESS
CITY-ST-2P MIAMI FL 331886 CITY-ST-2IP
me - |8D° O Delete it [ Change [ Addition
NAME ": |DELGADOQ, CAMILE HAME
STREET ADDRESS | 11857 SW 99 LANE STREET ADDRESS
CmY-ST-ZP  |MIAMI FL 33186 o F CiTY-ST-2P
TIE PD 3 Detete Tme . ] o o Ochange [ Addition
NAME DELGADO, DOMINIC NAME ’ B
STREETADDRESS 111857 SW Q9 LANE __ _ _  __ _ _ . ._ _| STRECTADDMESS ( . _ . e e e
CITY-5T-2IP MIAME EL 331858 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF LITY-S1-2IP
e [ Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
imy-S1-21P . CITY-ST-21P
TITLE 3 etete TITLE [Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ’ CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this reporl as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: % Trnic %&Géfb U’/V)n"\ %5 279 914

s‘yﬂﬁuﬁyﬂ’o TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date Daytime Phong #




