FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000059537 01-31-2005 90063 034 ***150.00

t. Entity Name

JNC CONSULTING CORP.

Principal Place of Businass Mailing Address

145 JEFFERSON AVE #435 145 [EFFERSON AVE #435 "

MIAMI BCH, FL 33139 MIAMI BCH, FL 33139

T DTN
S/ P 7eEE De | KLY P rece De.

Suite, Apt. #, atc. Suite, Aptl. #, etc. 01212005 Chg-P CR2EQ34 (10/03)

ty & Stata Cily & St 4, FEI Number Applied For
/’bf/{ o 6%@ ﬁ[ W .&143/4 54-2138463 Nol Applicable

épg/ %0 _ CwSA . %2/7[0_ N Cwyg,4 5. Cerlificate of Status Desired | ?gg‘ggﬁ?ﬂ“a"m

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name /_é_ ) _
7
CAPOTE, NIBALDO J Mb@ I CA 14 4
145 JEFFERSON AVE #435 Strest Addrass (P.0. Box Number is Not Acceptable}

MIAMI BCH, FL 33139

SLL IPoeTREEL DR
Nhrdotr: Beasy  FL | B g0

8. The above namad entity subm/

this statement for th rpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligaticns of registargd a i

//i{/"f

SIGNATURE

Sagnatuce. m;oo of prnied name uﬁmm agent andmgnp&‘anle. {NOTE: Regmstored Agent signature required whan reinstating}
FILE NOWI!I FEE IS I‘I/S0.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE é }Change [} Agdition
A CAPOTE, NIGALDO J NAME “HpporE, AT BAL DO
STREET ADDRESS | 145 JEFFERSON AVE #435 STREET ADDRESS | &5 47( /L pj:/OE. TREL D&
orv-sT2p [ MIAMI BEACH, FL 33139 oITY-ST-2P Pttt 8,4;-:,,44// v B3/ 40
TTLE O Delete TiLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2p Iy -§T-2IP
THLE 0 Delete T O Change [ Addition
[T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE [ Detete TmE {JChange [ Addition
NAME NAME
"STREET ADDAESS SIREET ADDRESS
CITY-ST-2P Ciiy-s1-2F
TImE [J Detete TLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET AIDRESS
iTY-ST1-2P CITY-ST-2P
TTLE [T pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualiy for the exempticn stated in Section 119.07(3)(i), Acrida Statutes. | further certify that the information
indicated on this report or supplemen ort is true and accurate,and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg\ampowered 10 execupddhis report as required by Chapter 807, Florida Statutas; and thal my name appsars in Block 10 or Block 11 it

changed, or on an attachment with an a ith all o
/- 2/ &8 S0 Z75%

BIGNATURE AND TYPED C?’TINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

SIGNATURE:




