FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PgSNEmQAENT # P99000031 680 04-05-2004 90004 037 ***150.00

N. M. G. OF JACKSONVILLE, INC.

Principal Piace of Busingss Mailing Address -—mwmwuyUg

3543 WHALER WAY 3543 WHALER WAY

IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

s e IR AR MITR I O0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3569532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

- g " Name ‘and Address of Current Registereg Agent =T S e—e—— 7 Nama Al Address of New Registered Agent > s

Namg

GIRALDO, MARIA E
3543 WHALER WAY Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

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. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regislered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. D Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE [ Change £ Addilion
NAME GIRALDO, MARIA E NAME
STREET ADDRESS | 3543 WHALER WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-$T-2IP
TITLE D [ Detste TITLE ] Change  [J Addition
NAME GIRALDQ, NELSON G NAME
STREET ADDRESS | 3543 WHALER WAY STREET ADDRESS
CITy-$1-71P JACKSONVILLE, FL 32257 CITY-5T-21p
el M el oz o o e e [hiDelete e RN E e e o meseme e o n o e [ Change = [T) Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiF CITY-§T-2IP
TITLE [ pelete TITLE [F Change 2] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CIy-81-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2P

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lgustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biocck 11 if
changed, or on an attachment withs8n addpgds, i i powered,

SIGNATURE:

;/SIGNATUR)EﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone ¥

7



