'1--__4_‘:"-'2004;" FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000002150 FH.ED
1. Entity Name
JG SOUTH FLORIDA INVESTMENT CORP. oL HAY 19 AHI12: 05
AR LA W R 4 L
- v RE SR Le S
Principal Place of Busingss Maifing Address i { ph . D< ,.— i-{ / pr} 5
1500 SAN REMO AVENUE SUITE 34 1500 SAN REMO AVENUE SUITE 3~ R T o
CORAL GABLES, FL 33146 : CORAL GABLES, FL 33146 g
e v IR RS R RN R
Suite, Apt. #, elc. # 105 Suite, Apl. #, etc. # [03 05182004 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. Not Applicable
Zip || Couniry Zip Country 5. Certificate of Status Desired b’ gg‘gglﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BARED, PABLOR ESQ
1500 SAN REMO AVENUE SUITE %% Street Address (P.O. Box Numnber is Not Acceptab!e)# ,as

CORAL GABLES, FL 33146

City FL iZip Code

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

SIGNATURE :
Signature, typed or prinfed rame of registered agent and tile it applicable. (NOTE: Registered Agent signature required when remnstating) * DATE

FILE NOW!Ti FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trusl Fund Contribulion. (I} Added to Fees
10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiE DP ' 71 Delete TLE Rchange [ Addition
NAME COLON, JESUS GALDO NAME .
STAEET ADDRESS | 1500 SAN REMQ AVENUE SUITE +#7* STREET ADORESS sSwle 03
CIry-s1-21P CORAL GABLES, FL 33148 CIry-ST-2IF
e T ; [] pelete TILE [efage [ Additon
NAME COLON, IGNACIO JESUS G NAME .
STREET ADDRESS | 1500 SAN'REMO AVENUE SUITE #77 STREET ADDRESS SU.La/ o3
Crry-ST-2p CORAL GABLES, FL, 33146 ClTY-&T-2iP
L S ! O oelete TITLE Gfhange [ Addition
NAME LAURETTA, INAKI RAFAEL G NAME .
STREET ARDRESS | 1500 SAN REMO AVENUE SUITE 15# STREET ADDRESS S (773 I o3
Cmy-s1-2IP CORAL GABLES, FL 33146 CIFY-ST-21P
1MLE " [ peete LE [dchange [ Aadition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS 1O 7TE2ERD
OTY-S1- 2P : irY-ST-2¢ 603 -1 032-~0137 #1508 75
TIMLE [ Detele TiTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-ST-2IP
TITLE [J Delete MLE [l cChange L] Addition
NAME _ HAME
STREET ADDRESS . STREET ADURESS
CHTY-ST-2P CITY-g1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o - CldOD 51804 305606601

+ BIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phong # h“ !\“ 'l
* i

W




