2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000100784

1. Entity Name

JCM TRADER CORP.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90549 031 ***158.75

Principal Place of Businass Mailing Address
12472 SW 94TH AVENUE 12412 SW 94TH AVENUE
MIAMI, FL 33786 MIAMI, FL 33186
> TS v AN 0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied F¢
04-3774351 Not Applic
Zip Country Zip Country 5. Certificate of Status Desired Ii ?g'ggﬁf:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORTES, MARIAE
12412 SW 94TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE ...

Sigraturs, typed or printed rame of registeres agent and litle if applicable {NOTE: Registered Agent signatura ragulred when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 elete TITLE [ Change [JAd
NAME CORTES, JORGE NAME
STREET ADDRESS | 12412 SW 94TH AVENUE STREET ADDRESS
CITY-S1-2P MIAMI, FL. 33186 CITY-ST-2IP
TITLE VD [ petete TE {JChange [ Ad
NAME CORTES, MARIAE NAME
STREET ADDRESS | 12412 SW 94TH AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33186 CITY-ST-2IP
TTLE [ Delete TITLE [JChangs  {JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE 3 Detete THILE [ change {JAd
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-219
TITLE [ Detete TMLE O change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurggerand that my signature shalt have tha same legat effect as if made under oath, that | am an officer or direc
of the corporation or the receiyer or trustee empowered 1g,execle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachm ith an address, with all gfher like empowered.

AR R .- % 1 L A /{ Vi \‘7;-3‘; &)ﬂ#j #'17/6-r



