2005 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED

DOCUMENT # P95000025398

1. Entity Name

J.1.G. & ASSOCIATES INC,

‘Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Busmess

1043 SW 117TH COURT

Maling Address

1043 SW T17TH COURT

MIAMI, FL 33184  US MIAMI, FL 33184 US
T [§ ATV AT CAGEA TR

Suite, Apt. #, ete. - Suiie, Apt #, elc, 03112005 Ghg-P CR2E034 (10/03)

City & State = . City & Stale Bl 4. FEI Number Applied For

£5-0568948 Not Applicable
e Country &p Country 5. Certfficate of Status Desired [ $8.75 Additional
i ) . _ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name L

GUTIERREZ, JORGE -7

1043 SW 117TH COURT
MlAML, FL. 33184 :

Street Address (P.C. Box N;meer 1s Not Agceptable}

City

Zip Code

FL

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

the abligations of registerad agent.

SIGNATURE

Sigratura, typaed o princed nama af ragistared agect and te # applicable

{NOTE. Registered Ager signature rgquired whan ranstating)

r

FILE NOW!!! FEE IS8 $150.00
Aftar.-May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

£
10. OFFICERS AND DIRECTCRS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - T Delete TITLE [T Change [ Addition
NAME GUTIERREZ, JORGE NAME ilﬂi"IﬂDDZESSSB
STREET AQDRESS | 1043 SW 117TH COURT STREET ADDRESS =41 @.;'[jﬁ*‘EfEIEDE‘*DDE 150, 0o
CITY-ST-2P MIAML, FL 33184 &IV -ST-2F
TITLE ] Defete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) £ .§1-118
TTLE T Delate TILE O crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 719
TITLE [ Detere TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS SIAEET ADDRESS
CITY-§T-ZP . Y- 572
TIMLE 1 pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIY-ST-2F
TITLE 7 petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-2P | omvsrze

12. | hereby certify that the inforration supplied with this filing does net gualify for the exemption stated in Section 1 19.07%3)0]. Florida Statutes, | further certify thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ot the corporation or the recalver or trustee empowered to exocute this report as requlred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar ¢n an attachment with an address, with all cther like empowered.

SIGNATURE: __ ~Seovse. (oo tivires

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

//AS

c 5
T Dalm Daytme Phore #



