2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 26,2004 8:00 am

DOCUMENT # P99000033846
byt ecretary of State
_26- *okk
J & G MORTGAGE ASSOCIATES INC. 04-26-2004 90513 031 *##150.00
Principal Place of Business - - Mailing Address
7501 W. OAKLANb PK BLVD. 7501 W. OAKLAND PK BLVD.
3 301
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33319
Suite, Apt. #, ete. : Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-09149086 Not Applicable
Zp Country 4p Couniry 5. Certificate of Status Desired d ?g.g?qlﬁ:i:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name o B .
;IS%?%' éﬁiﬁn[) PK BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 301 -
FORT LAUDERDALE FL 33319
City FL Zip Code

B. The above named entily subrmids this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titls if apphcable. (NOTE: Registarea Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P (1 Defete TINLE I change  [J Addition
HAME PICONE, JOSEPH NAME ’
STREET ADDRESS | 7501 W. QAKLAND PARK BLVD. #301 STREET ADDRESS
LITY-§T-2F FORT LAUDERDALE FL 333t8 CITY-ST-ZiP
TITE VTS [ pelete TILE [ Change 1 Addition
NAME " |SHIPMAN, GARY NAME
STREETADDRESS | 7501 W, OAKLAND PARK BLVD. #301 STREET ADGRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33318 CITY-8T-ZIP
TITLE [ Detete TITLE < [Ochange  [J Addition
MAME b . L. .. i o L W NawE - e el - .
STREET ADDRESS STREET ARDRESS
CITY-S7-21P | ]
TITLE ] Defete TiTLE [ Change . [[] Addition
NAME NAME :
STREET AGDRESS . STREET ADDRESS
CITY-5T-7IP CIY-ST-ZIP _
TITLE [ vetete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TME {1 Delete TILE [Dchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-§T-21P CITY-ST-ZIP
12, 1 hereby certify that the informalier-soprEg deas.ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. 1 further certify that the information

indicated on this repor-ul supplemental report is true and accurate ar-hgl my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporatjer?©r the receiver or trustee empowered to execute this reporTaeequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, ordn an attachmeni with an address, with all other like empowered.

SIGNATURE o~ R — H-20-04 ( GLUATES IKLEX

Dale

-l




