2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P02000119198 ecretary of State
1- Entity Name 04-21-2004 90064 031 ***150.00
JIG DEVELOPMENT, INC.
Principal Place of Business Mailing Address
8360 W FLAGLER ST, STE 206 8360 W FLAGLER ST, STE 208
MIAMI FL 33114 MIAMI FL 33114
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ034 (11/03)
City & State City & State A. FE! Number Applied For
32-0041747 Not Applicable
ap Country g Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e Name U P S [
e e amemat FUE - - - | - Nam e .

EEBR(';A\l’JV I';ﬂE%EER ST. STE 206 Street Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33114

City FL Zip Code

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

SIGNATURE
N Signature. typed of printed name of registered agent and title if applicabis. {NOTE: Registered Agent signature required when rainstating) . DAYE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 pelete TITLE ] Change [ Addition

NAME PERMUY, JESUS A NAME

STREET ADDRESS | 8360 W FLAGLER ST, STE 206 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33114 CITY-ST-ZIP

TIMLE DV - ) 1 velete TITLE [ change [ Addition

NAME PERMUY, IGNACIO J NAME

STREET ADDRESS 8360 W FLAGLER ST, STE 206 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33114 CITY-5T-21P ,

TITLE DST . O petete TITLE T Change [ Addition
< == NAME ~ ) PERMUY; GUILLERMO u- . - s NMET |- — - T e - MR

STREET ADDRESS | 8360 W FLAGLER ST, STE 206 STREET ADDRESS

CY-ST-ZIP MIAMI FL 33114 | ‘ CITY-ST-ZIP

TITLE TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l—cm—suw ]

THtE TILE O Cnange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 1 if

batress| wilhall other like empowered.

/@mwf/ 0 4_/7-- oL éor) 2047 j L2

[_-STGNATURE AND prPE:(on PRINTED NAME OF smr;uée OFF{CER OR DIRECTOR Date % | Daytime Phane # /




