FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg}wCNEJmheAENT #P04000042823 05-02-2005 90763 001 ***750.00
JGC COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
9882 E. BAY HARBOR DRIVE #2 9882 E. BAY HARBOR DRIVE #2
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
s T v A
Suite, Apt. #, etc. Suita, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
14-1904051 - Not Applicable
Zp Country ap Country 5. Centliicate of Status Desired [ Eeseg?q tﬁf:dm""a'
€. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COOPERMAN, JULIAG

9882 E. BAY HARBOR DRIVE #2 Street Address (P.O. Box Number is Not Acceptabte)

BAY HARBOR ISLANDS, FL 33154

City FL ] Zip Code

8. The above named entity submits $his staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farniliar with, and accept
tha obligations of registered agent.

.

SIGNATURE
Signature, typed or prired nama of registesd agest andtitia F applicabls. {NCTE: Registared ADent signatuis requinad when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Electlon Campaign Financing $5.00 may 86
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | Added {0 Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TTE [ Change [ Addition
NAME COOPERMAN, JULIA G NAME
. STREET ADDRESS | 9882 E. BAY HARBOR DRIVE #2 STREET ADDRESS
CiTy.ST-Z8P BAY HARBOR ISLANDS, FL 33154 CITY-57-2IP
14 TE [ Dsleta TITLE [ Change  [T] Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-20 CITY-§7-2P
TIMLE ] pelets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delets TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TALE 3 Delete TINLE [ changa (7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiY-1-2P
TME {7 Dekete TITLE [JChange [ Adefion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P

12. | heraby certify that the informgsierTspplied with this filing does not quelify for the exemption stated in Section ‘:19.07%3)0). Florida Statutes. | further certify that the information

of the corporation or thg
changed, or on an a4

ith all other like empowered. CH ARLES D
}tﬂ)?mmzor SIGNING omemmnzmHT‘*LJ . V. Date = Daytime Phana #

Indicated on this report or seplemental report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | arm an officer or director
1 Ti :ﬂ'
BLIC ACCOUNTAS ,
CERTIFIED PU i STOEET Q3. 3 >/ A
0L AMTATINN 1 2

2 or fusted mmpowered 1o sxecuts this report as required by Chapter 607, B'Idﬁf H that my name appears in Block 10 or Block 11 if
gn address, Pﬁ WE s AV 'Tﬁ
’
4
/. s ot 1M
]
A4 Lt iniuiy,



