FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000015048 03-01-2004 90048 040 ***150.00
1. Entity Name
JSC CONSULTING GROUP, INC.
Principal Place of Business Mailing Address i TeVvNNTIU
2676 NW 49TH STREET 2676 NW 49TH STREET
BOCA RATON, FL 33434 BOCA RATON, FL 33434
T sV AL NGEA I ER TR RO
Suite, Apt. #, etc. - Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (1 0/03)
City & State City & State 4, FEI Numb Applied For
L e 4240143 b T AsicaE|
2 Country Zip Country 5. Certificate of Status Desired rl ?gngfqtﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAIRE, JULIE S

2676 N¥ 49TH STREET Street Address (P.0. Box Number is'Not Acceptabis)

BOCA RATON, FL 33434

B
'5'

City _ i FL I Zip Code

rs The above narmed 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 accept
the obligations of registered agent.

SIGNATURE I
Signature, yoed or printed name of regisiered agent and tile if applicable {NOTE: Regislered Agent signalure required when reingtating) : DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanang - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. AAdded 10 Fees
14, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ] Delete TITLE [3changs [ Acdition
HAME CLAIRE, JULIE S HAME
STREET ADDRESS | 2676 NW 49TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-5T-2P
TITLE | ﬂ@}?jf‘f O delste TITLE Ol change A Ruditin
NAME 42 A NAME ’
STREET ADDRESS 6 L{v 5" E { /dl/ 4 my
CITY-§T-21P Y- ST-2IP i
e 7 O oelete [ Tme ' " TJchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-§1-21p
TIME 1 Delete TIME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-&T-2P CITy-St-2IP
TINLE O Delete TME E . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P ' i
it {7 Delete TiME T.. CJchange [ Additien
NAME NAME A o . N
STREET ADURESS STREET ADDRESS )
CITY-ST-2IP ChY-ST-2P

12, | hereby certily that the information supplied with this filing dogs not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
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 | arm an officer or director
of the corporation or the recei r irustee empowered [0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with alt other like empowered.
2[27/6d  Sbi-997-4 140

SIGNATURE:
SWTURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

v




