2004 FOR PROFIT CORPORATION A FILED
ANNUAL REPORT (AR) . Apr 23, 2004 8:00 am

DOCUMENT # P98000091669 ecretary of State
1. Entity Name
04-23-2004 90273 043 ***150.00

JMG INSYSTEM, INC.
Principal Place of Businass Mailing Address
2624 NW.97 AVE . 2624 NW 97 AVE
MIAMI FL 33172 MIAMI FL 33172

Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & Siate City & State 4. FEI Number Applied For

65-0879240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionaj
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

GONZALEZ, JOSE M ™ bde f £lIALE P~

5088 NW 115 COURT Stragt ress (P, oy NugTBer i t Al table}
MIAMI FL 33178 TEFLPYT Cock T

Tlaee

el (pAed FL | $35,9

8. The above named entity submitéf;his statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, ang a’ccepi

o P gt £ L5 /YO

natuwe. typed or pn?(ed n‘r'r've ol reg:ste‘r;d agenYand title ¥ apphcable. (NOTE. Registerac Agert signature required when reinstating) DATE
"FILE NOWM! FEE IS $15000 & - - .
e P o, A . 9. Election Campaign Financin
- .:Aﬂer' May 1,2004. Fe? w’l.] ber$55Q‘00- R Trust Fund C:ntllfbuﬂlon. ° [l fdsr;e?i?ohfdzae);sse
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTE [ Change [ Addition
NAME GONZALEZ, JOSE M NAME
STREET ADDRESS [ 5088 NW 115 COURT STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33178. CITY-ST-2IP
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
TIE O Delste TITLE [ change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE 3 pelete TITLE (O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP

12. { hereby certify that the information supptied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corperation or the receiver or tr empowere xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with, her iike empgyered.

SIGNATURE: Tpto KDL Ais B— ‘// ?/0?/ (P IE

("
/slémmﬁa AND 'm?d OR PHIN‘I‘E? NAME OF SIGNING OFFIGER OR DIRECTOR 7 Datg Daytime Phone ¥

hY




