FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT e T

. Secretary of State
DOCUMENT # P97000075302
1. Entity Name 03-04-2005 90064 043 ***150.00
J & D CONSULTING ASSOCIATES, INC.
Principal Place of Business Mailing Address LUTU T
3075 SW 32 AVE. 3075 SW 32 AVE. Tuy
MIAMI, FL 33133 MIAMI, FL 33133
=R s URVEAS A W
Suite, Apt. #, etc, Suite, Apt. #, sic. 02212005 Chg-P CRZE034 (10/03) 7
City & State City & State 4. FE! Number Applied For
65-0780901 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired A ?eae':esqﬁ:’::b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Name

SAUDINO, DOLORES

3075 SW 32 AVE. Street Address (P.O. Box Number is Nat Acceptable)

MIAMI, FL 33133

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign ljnancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE - |D O Daete TILE Ochange [ Adaition
NAME SAUDINO, DOLORES NAME
STREET ADDIESS | 3075 SW 32 AVE. smeraoness | SF 7L SW 87 Streef”
omv-st-ze | MIAMI, FL 33133 CITY-ST-2IP Milacw FL 33143
TITLE D 1 pelete TITLE [ change [ Addition
NAME SAUDINO, JUAN | NAME
STREET ADDRESS | 3075 SW 32 AVE. STREET ADDRESS
CITY-ST-2ip MIAM!, FL 33133 CITY-ST-2IP
e O Delete TME T p- Othange 5 Addition
NAME NAME PR Lo BAuscl:
STREET ADDRESS smeTaoeess | S@ Tt SW 87 Strael
CITY-ST- 2P - S} CIY-ST-2P MG w - Fo 33 943
e 00 ekte i ' Dl Ghenge [ Adsiton
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME £ Detete THE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S§T-2I9
e O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-ZP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
—Gf the corporation or the raceiver ar trustes empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| ith an address, with all other like empowered.
} SIGNATURE:% ; Dolores J;u deno ;{:{A’f 3oS-589- 5637
Daytime Phone ¥

/Wyuowpenonmmmmosammomnmunmm 4!5,/0”;6 Pty

o




