o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 22, 2004 8:00 am

Secretary of State

DOCUMENT # P03000107977

1. Entity Name

JLACCESSOCRIES, INC.

03-22-2004 90045 035 ***150.00

Principal Place of Business

2665 SW 37TH AVENE
APT. #413
MIAMI, FL 33133

Mailing Address
2665 SW 37TH AVENE

APT. #413
MIAMI, FL 33133

S e = v e Tw o s

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

L

03022004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For
a?'O - OJ 79 q 7 0 Nat Applicable
Zi i t iti
P Country Zie Country 5. Cerificate of Status Dosied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGRAW, JOY L
2665 SW 37TH AVENE
APT. #413

MIAMI, FL 33133

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named gf
the obligations of fggi:

SIGNATURE

niliar with, and accept

Sigﬁj‘:a, %d o puMame of registered agent and Ttie f appiicabie.

(NOTE: Registered Agent signature requred when renstating) Pﬁ‘rE /
— Y AR A N . e I e e e e
FILE NOW!l! FEE IS $150.00 4. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TILE P 2 Dalete TITLE [ change ] Addition
HAME MCGRAW, JOY L NAME
STREET ADDRESS | 2865 SW 37TH AVENE STREET ADDRESS
CITY-87-2P MIAMI, FL 33133 CITY-ST-21P
TILE 7 Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i# CiTY-ST-2°
TILE 3 Dalete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE Tl Delete TINE [ crange [ Aadition
HAME NAME
STRECT ADDRESS - - - - - STREET ADDRESS I
CITY-ST-2P CITY-ST-7IP
TE 3 Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TLE [} Delete TILE [J Change [ Agaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-7P

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receivey
changed, or on an attachment

ntat report is true and accurate and thai
irustee empowereg to exgcule this repar

SIGNATURE:

y signature shall have the same legal effect as if made unfer oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; andihat my'name appears in Biock 10 or Block 11 if

0y 395 976 I

saﬁfn.mz

an addregs, wi otheylike empowered.
14 ,Z 27/171

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
/ Dat‘/

Laytime Phane #

»

1



