FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000006220 Secretary of State
1. Entity Name 05-03-2005 90124 003 ***150.00
J & G CUSTOM MICA, INC
Principal Ptace of Business Mailing Address
1773 BLOUNT RD 1778 BLOUNT RD
UNIT 219 UNIT 219
POMPANO BCH., FL 33069 POMPARO BCH., FL 33069 "
! ,‘ |

e S RCE MR AT R

Suite, Apt. #, eic. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE}Number Applied For

65-0809002 Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired O gg'gesqlﬁdm":bm'
6. Names and Addrazs of Current Registered Agent 7. Nams and Addreas of New Registered Agent
A N U . Name, . e
GAVIRIA, JESUS
1778 BLOUNT RD. Street Address {P.O. Box Number is Not Acceplable}
UNIT 219
POMPANO BCH., FL. 33069 ‘
City FL | 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

the obligations of registered agem. 4!
ke | F AP | ﬂ
DATE

SIGNATURE

a.typauuprmdnmmntm#u'onmmbdmmn. {NCITE: Regpsierea Apert signatise requasd when reinstating}
74 L4
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $530.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TME [ change [ Acditien
NAME GAVIRIA, JESUS RAME
STREET ADDRESS | 1771 BLOUNT RD UNIT 219 STREET ADDRESS
GiTY-S1-2P POMPANO BCH., FL 33069 GTv-st-29
TIRE v O oelete e [3 Change  [J Addition
NAME GAVIRIA, JOSE R HAME
STREET ADDRESS | 1771 BLOUNT RD UNIT 219 STREET ADORESS
Civy-S1-2P POMPANO BEACH, FL 33069 Ccmy-St-2p
WILE O oelete TILE O change [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIY-S1-2P
e O Detete TILE [ Change  [] Acatiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-53-2P CITY-S7-2P
TLE 3 Defese e [ Change ] Addition
RAME RAME
STREET ADORESS . STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TRE 3 Detete TE [ change [ Adiition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o, CITY.- 57-2P

12. | hereby c'eimg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Floriva Statutes. | further certify that the information
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recelver o trustee empowered to 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 attachment with an addregs, with all ather like empowered.

SIGNATURE: e P _ 4i4-[0§ (55 07948}

ommﬁlomlmmmmmmmn Dagtms Phone ¥
L4




