FILED
* 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

; ANNUAL REPORT ecretary of State
DOCUMENT # P97000004516 D 04-18-2005 90566 009 ***150.00

1. Entity Name'

J.1.G.S. ASSOCIATES GROUP INC.

Principal Place of Business Mailing Ackiress 20036392

1800 W 49 5T. 1800 W 49 ST.

3z24.-L 324-L
HIALEAH, FL 33012 HIALEAH, FL 33012

Suite, Ap:. #, ete. . Suite, Apt. #, ete. N 04142005 Chg-P - CR2E034 (10/03)

City & Slate City & State 4. FEl Number Applied For

65-0720032 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] $8.75 Addtionzl
Fee Required
6. Name end Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Name

SALAZAR, JHON B
1800 W 40 ST. Street Addrass (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL I Zio Code

8. The above narmed entity submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE Z
Sigriatues, fypad or printeg narms of registerad agant and ife ¥ applicabla. {NOTE: Ragisterad Agan signatura reguved whan feinslaling) CATE
- FILE NOWHI FEE IS $150.00 - 8. Election Campaign Financing . $5,00 may e -- -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 velete e O crange [ Addition
NAME SALAZAR, JHON B NAME
STREETADDKESS [ 11117 WEST OKEECHCBEE ROAD, #109 STREET ADORESS
CITY-531- AR HIALEAH GARDENS, FL 33018 or-51- 27
e 3 petets 5LE ‘O Change T Addilion
NAME NAME
STHEET ADDRESS . STREET AIRESS
CIry-s1-37 CITY-§i-2F
TITLE 7 oeleta THLE O change 3 Addition
HAMF NAME
STRECT ADDRESS STRLEN ADDRESS
oIry-51- 27 CITY-8T- 2P
THLE T pelete e 3 change [ Addilion
NAME NAME
»S?EEEI.*\DD_RE?EJ . N ) _ . STREET ADGRESS.
anv-si-29 T T — N [t e e e
WILE . O oelere TLE O Change [ Addition
HAME NAMLE
STAEET ADDRESS STREET ADDRESS
CIT¢-87-212 CITf=-87-217
e {7 petere e O Crange £ Addition
HAME ) NAME
STREET ADSRESS STREET ADDRESS
oY S1- 29 Qry-51-21°

12. | haraby ceriify that the infoimation supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Fcrida Siatutes. | Turther certify that the information
tindigatad on ihis report or supplermenta! repart is true and accuraie ang that my signatie shall nave the same legal atfect as if made under oath; that | am an ofiicer or ditector
ol Ihe corporation or the recaiver or truglee empowerad Lo execute Whis seporl 23 1equirad by Chapler 807, Florida Statuies; and that my name appiears in Block 10 or Block 113
1 changad. or on an atachment with an address, with all othe Iike emnowered.

“SIGNATURI el M- 1d-03
. NAME OF SIGNING 'OFACER OR DIRECTOR Dale

SIANATURE AHD TYPED OR PRI Caysmo Pons #




