4 .

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P95000090366 ecretary of State
1. Enlity N
iy Rame 04-05-2004 90045 026 ***150.00
JMC INTERNATIONAL TRADING, INC.
Principal Place of Business Mailing Address
659 ARBUKLE COURT 29 BASSWOOD CIRCLE 1iULIVUVY
WINTER SPRINGS FL 32708 ATLANTA GA 30328 :
Suite, Apt. #, efc. Suite, Apl. #, efc. MOQORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
59-3344163 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O fge';?q::?;;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. J[adad = CNMUNE A e - e —_— =
E'g?k%‘éﬁé%l_‘é“égu’;-r Street Address (P.0). Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tille if applcable {NOTE. Regisierea Agenl signature ragured when reinstanng) DATE -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS .AND DIRECTORS 11 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detete TITLE . [ Change [ Addition
NAME ELLIOTT, JAMES E ) NAME .
STREET ADDRESS |29 BASSWOQOD CIRCLE ’ STREET ADDRESS
CITY-ST-2iP ATLANTA GA 30328 CITy-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7ip CTy-ST- 2P
TILE O Delete THLE [Q Change [ Addition
NAME . NAME
STREETAPDRESS | . e vl e coem —— .- —  — ~B-STREETADDRESS | e s e et e e e -
CITY-ST-21P Ciy-sT-21P
TILE O bsiete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP
TITLE [ pejete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-ST-ZIP
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CiTY-ST- 2 .

12. | hargby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or frustee empower, ecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi dress er like empowered.

SIGNATURE: Dawes £ E///vl‘IL pues ’—// / Ay 7230-9395

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

smmWyr!n
P




