= FILED

" 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000004516 : = 04-12-2004 90315 039 ***158.75

1. Eatity Name

J.I.G.S. ASSOCIATES GROUP INC.

Principal Place of Business Mailing Address N
11117 WEST OKEECHOBEE ROAD 11117 WEST OKEECHOBEE ROAD ) Z,
#100 : #109 9404395
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
AT g = IR
/Bop ) 49 FTRET /800 W 45 SazE
Suite, Apz #. gic. Sulte, Apt. #, g1,

oL Do fm 04082004  Chg-P CR2EQ34 (10/03)

— - - .} . City&3ate. - - City & Slat . 4. FEI Number Applied For
#/jﬁ LEA'-H , - ﬁ;w ;L7 / 65-0720032 - © [ [Nt Applicadle

Zi O H Zin My o
3@3 2i2 bouz% A 4530 12 Ll';jy/; 5. Certificate of Stats Desired % ?igfq L’:?:é"ma'
6. Name and Address of Current Registered Agent 7, Name and Address of New Raglstered Agent
Name
SALAZAR, JHON B spLazAlZ—, JFHoN B
11117 WEST OKEECHQOBEE ROAD Street Adarass (P.O. Box Number is Mot Accaptable)

#109

HIALEAH GARDENS, FL 33018 /80D W 4G  STAEET
City Hlﬂ’(.éﬂ” FL IleCode‘/Jﬁ.

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registersc agent, or both, in the State of Florida. | am familiar with, and accepl

the obligal gistered agent.
Y
v— —
SIGNA m gs«lm q ? 0 y

ere, ypad or prir.:Me o registared agant and {its ¥ applicadie. INOTE: Registersd Agent signatura requirad wiben reirgtaling] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. {d Added 1o Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Delete mie [ crange [ Addition
| e SALAZAR, JHON B NAME
STREETADORESS | 11117 WEST OKEECHOBEE ROAD, #109 . STREET ADDIEESS N e e
" CITY-51-217 HIALEAH GARDENS, FL 33018 CITy-5T- 2P
R 3 Delue e 3 Change [ Additon
NAME NAME
STHEET ADDRESS STRFET ADURESS
CITY-S1- 27 CirY-1-21P
WLE [ Detete TLE [ ctange [T Addition
WAME NAME
SYRLET ADDRESS SIRLEN ADQIESS
CITY-5T7-2I7 Ciry-S1- 717
THLE T belete TLE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST- 219
TINE 3 pelete THLE [ change ] Addilion
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 717 CITy-5T-2i8
ift {3 Delete TIRLE Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P Cy-51- 210

12, Lhereby certify that the infermation supplied with this [ling does not quaily for the exemption stated in Section 118.57(3)0), Aorida Siawtes. | lurther certify that the information
=" indicaled on this report or supplarmentel report is frug and accurate and that my signature shall have the sarme legal offect as if made under oath; that | am an officer or directer
ol the corporation or the receiver ar truglge empowerad 10 exacute 1his report 38 required by Chapter 807, Flarida Staluies; and thai my name appears in Block 10 or Block 31
changad, o on an atiachmegtwith an adress, with all other like empowered.

%C,Xr—-—- (4"' §~GH

ENING OFFICER OR RRECTOR Dale Byimo Phoee *

AJ

FE AND TYPED OR PRINTED NAWE

SIGNATURE:




