FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

DOCUMENT # P98000001413 ecretary of State
1. Entity Name 04-30-2004 90392 034 ***150.00
JCM FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
660 NW 72 AVE 660 NW 72 AVE o
HOLLYWOQOD, FL 33024 HOLLYWOOD, FL 33024 : .
e s PR RN
Sulls, Apt. #. ete. sute, Apt. #, etc. 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0808143 Not Applicabie
Zp Country Zip Gourtry 5. Cartificale of Status Desired | gese'gesq S:’ggm”a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MENDOZA,JUANC_ . — 0 m e e e o e e o e A s
860 NW 72 AVE Streat Address {P.Q. Box Number is Not Acceptable)
HOLLYWQOD, FL 33024
City FL Zip Cade

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

SIGNATURE 2

Stgratute, yped of grinted pamo of registared agent and title it appheable. (NOTE: Registered Agent signatura raquired whan rairstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS [ peleta TITLE [Fcohange [ Adaition
NAME MENDOQZA, JUAN C NAME
STREET ADDRESS | 660 NW 72 AVE STREET ADDRESS
CIy-ST-21P HOLLYWOOD, FL. 33024 GITY-§1-2IP /‘
i DVP K O oetete TIE MENDOZ A (pa £ # change [ Addition
NAME MENDORA, IDA HAME 1) NW TP W AN
STREET ADDRESS | 660 NW 72ND AVE STREET ADDRESS
omv-s1-zp | HOLLYWOOD, FL. 33084 oilY-57-2p HotLy WOOD, FL 23084
TITLE 3 petete TILE 7 [JChange [T Addition
NAME NAME - - ’
STREET ADDRESS . - - - STREET ADDRESS
CITy-57-21P CITY-51-2IP
TILE [J vetete TILE . [ ohange {7 Agdtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mLe [J Detete TITLE [ Change 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
SY-3T1-2P CiTY-8T-2P
[ITLE [ petete THLE [ Change  [J Acdition
JAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 24P CITY-ST-2IP

i2. | hereby cerlify that the information supplied wih this f \'ng does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report (s true And accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empogpd 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ayaddr Il other like empowered.
Presivew b ES\D\! (205) 331 - BYRT

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phara #




