2005 FOR PROFIT ORPORATION A
ANNUAL REPORT - ° FILE

DOCUMENT #P04000011942 -

1. Entity Name

J.A.G. BUILDING DESIGN CONSULTANTS INC,

05A8UG -3 AM1I:59
SECRETARY OF STATE

Principal Place of Business Mailing Addrass TALLAHAC}SEE' Fl Omoﬁ

901 NW 130 AVE 901 NW 130 AVE
PEMBROKE PINES, FL 33028 PEMBROKE PINES, L 33028 2 ILJJ% 901 64 00 BIsH.CO

e s IR AR RGN

Sufe. Apl. . etc. Sute, Apt. . etc. 03062005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
58-2bgl222 Not Applicabie
Zp Coundry Zp Country 8. Certificate of Status Desired 0 fg' gesq 3:‘:;"""“'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
Name

A1A REGISTERED AGENT INC,

92 SADBERRY RD Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oliice or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. s
K Ecke! AUG 09 2008
DATE

SIGNATURE
Saranss. yped o prmed nashe of regrstdead #080E ahd Gts F ADONCabIe, (NOTE: Reriiarad AGent §50aha ¢ (acust rf wher! Sénglating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribulion. 3 Added 1o Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs 3 pelete MmE O Change [ Addition
MAME GRANT, CARQLE RAME
STREET ADDRESS | 01 NW 130 AVE STREET ADDAESS
CHTY-S2.2I° PEMBROKE PINES, FL 33028 cy-31-ap
Tne PT O Detete TLE (O change  [J Acdition
NAME GRANT, JERONE A SR HAME
STREETADDRESS | 901 NW 130 AVE STREET ADDRESS
CiTy-ST-2P PEMBROKE PINES, FL 33028 CiTY-ST-2P
TnE [ Detete TIRE ) change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-ap CITY-§1-2P
ne J Delete e [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIFy-S1-29 oty S1-ZP
TME [T Detetz TME [J Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
orY-5T-21P oy S1-0p
TME 3 cetete e D thange [ Aoaition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy-ST-ZIP ciy-st-oF

12. | hareby certily that the information suppliad with this {iling does not quality for the exernption stated in Saction 1 19.07;3)0), Florida Statutes. | further certily that the mformation
indicated on this report or supplernantal report is true and accurate and that my signature shall have tha same legal eifect as il made under vath; that | am an olficar or direcior

or lrusipe ampowered Lo gxecute (his regor as required by Chapter 607, Florida Sialules: and thal my name appears in Block 10 or Black 11t

bl B0 rass all gther like empou

e 7mwvu4(- 2ol

l SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daw {ayume Phos «

of the corporation of the receiver
changed, or on an altachma

SIGNATURE:

Ay




