2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR}~

FILED
May 07, 2004 8:00 am

DOCUMENT # P03000050309

1. Entity Name .

J L C TRADING, INC.

Secretary of State

04-21-2004 90057 Q12 ***150.00

Principal Place oi Business Mailing Address

10215 CARACAS ST 10215 CARACAS ST
COOPER CITY FL 33028 COQOPER CITY FL 33026 86 4 2 0 ﬂ 1 1
us us
I
Suite. Apl. ¥, elc. Suite, Apt. #, 8lc. MOORE CR2E034 (1 ”03)
City & Stale City & State 4. FEI Number Applied For
M Ee35 e Sot A
. d k] ",
Zp Couniry ap Country 8. Certificale of Status Desired | ?:;'Z?mmmma'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
g - i B = e = - 2= o .} Name - . e e R
- - - . - ———— T B e, 4 z -~ - ———— ~ b £ —— o - aa— =
isg%BgAgXCA&STH————" S - Streal Address (P.C: Box Number is Not Acceptable) B
COOQPER CITY FL 33026
City FL I Zip Code

8. The above named entity submils this staternent lor the purpase of changing its registera
the obligations of registered agent.

d office or registared agent. or both, in the State of Fiorida. | am tamiliar with, and accept

g4

" {NOTE: Regisiarwa

Agenl signaums requined when rensiatng) DATE

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[ etete TME ' [ change [ Aadition
HAME JACOBY, AVI HAME
STREETADDRESS | 10215 CARACAS ST STREET ADORESS
ov-st2p - |COOPER CITY FL 33026 oTY-ST-2P
TME {1 bretete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-29 eITY- S1- 2P
TeE O pelete ILE CJchange 3 Addition
=INAME T Rt e o = = - - e mae e B - e e b i T et R s D ma mieme [P |
STREET ADDAESS STREET ADDRESS
CM-ST2P_, | .- - CHY-5T- 20 | o o . —
TE 3 Datete M CJcrenge [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ciry-St-2p
TITLE 3 Detete TME O cramge  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S§1- 2P cITY-ST- 2P
me 3 Detate TILE O Chenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIvY-S1-2p cImy-51- 07

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flodida Staiutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under cath; that § am an officer or direcior
of the corporation or the recaiver or irustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if




