2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

ame

(i MENT # P98000001413
1. Entity

JCM FINANCIAL GROUP, INC,

Principal Place of Business Mailing Address

FILED |
May 02, 2005 08:00 AM
ecretary of State

560 NW 72 AVE 660 NW 72 AVE
HOLEYWOOD FL 33024 HOLLYWOQD FL 33024

Suite, Apt. #, eic — Suite, Apt. #, etc, 18t MOORE CR2ZE034 (10‘(04)

Chy & State ' Ciy & State ~ [ 4. FEl Nmber | _{ApplisdFor

55'08081 43 I | Not Applicat:
Zip Country Zip Country " . $8.75 Additionat
- 5. Certificate of Status Desired O Fee Required
€. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MENDQZA, JUANC
660 NW 72 AVE
HOLLYWOOD FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ th Code .

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

the obligations of registered agent.

SIGNATURE

) OATE

Signaluta, Iyned of printed name o ragsiered agactand e f apphcabla (NOTE. Rag

d Agart murtedd

R - = - [

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00 =~ ~
Make Check Payable to Florada Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added io Fees

70. OFFICERS AND DIRECTORS 1 K ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TINE DPS O Delets HLE [Jchange  [] Addition
352367

NASE MENDOZA, JUAN C NAVE ERLEEL
STREET ADDRESS | 660 NW 72 AVE STREET ADDRESS U5/03/U5-80022-021 150, Dﬂ
coe-sT-zp JHOLLYWOQD Fi 33024 _fj prest e -
THLE DV 7 Detets e [Jchange [ Addition
HAME MENDOZA, IDAE NANE
SIAEET ADDRESS | 860 NW 72ND AVE SIREET ADDRESS
CIrY- ST-2ip HOLLYWOQD Fi. 33084 . 3 § cuystze 7
TITLe 1 Delete nmne [JcChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-SI- 2P CITY-ST-2IP o
TiLE T Belets i [ change [ Addition
NAME MAME
STREET ADDRESS ATREET ADDFESS
EllY. ST-ZIP Cilr-§1- 4P ) .
e 7 pelete BiLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 21 CIFY-SI-2P
e [ celete 1ie [J Change ~ [ Addition
NAMF NAME
SIREET ADDRESS STREET ADDRESS
oY 51- P CHresl e

P =

12. | hereby certify that the information: Supplied, with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
J

Indicated on this report or sLpplemental repgytis frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or tustes empowered to execute this report as required by Chapter 607 Florida Statutes and that my name appears in Block 10or Block 11if

changed, or on an aftachment with amaddresg, with all ather like empowered.

SIGNATURE:

gav (O MTDOZY

fRestoewt  bipabs (a0p) 3at-BWR]

SIGNATL@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date Baytrme Fhare 4



