2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P98000033846

1. Entity Name
J & G MORTGAGE ASSOCIATES INC.

ecretary of State

04-22-2005 90303 033 ***150.00

Principal Place of Business

7501 W. OAKLAND PK BLVD.
301
FORT LAUDERDALE, FL 33319

Mailing Address
7501 W. OAKLAND PK BLVD.

n
FORT LAUDERDALE, FL 33319

- 90042416

IR RN RR

2. Principal Flace of Business 3. Maifing Address
N4\ w. oakyawt P, BWO.7481 W. 0aKiew0 OK.BUWD-

T 203 e . ouzns crgp s

City & State City & State 4. FEI Number Appligd For
1. Lauvoeaoale, FL- F‘T Lounesoale CFt. 65-0914906 Mot Applicable

Zip Country Countn/ - . $8.75 Additional
3 3 3 { q wus A 3 3 3 ‘q wsh 5. Cenificate of Status Desired ] Foo F!eqwretll n

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICONE, JOSEPH Picove | Jogelfn

7501 W. OAKLAND PK BLVD.
SUITE 301

Street Address (P.0. Box Number is Not Acce

s B e N e S te R P

FORT LAUDERDALE, FL 33319

Suire ¥ 303

City

ET. Lavaennal e FL {3%5:9

8. The above named entity submits this siatement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. 1.am familiar with, and accept

the obligat

-
T3S ¢E

g, ped X primad name ol regrstared ager and Lte 4 Roplicable

SIGN

(NCTE: Aagmterad Agent signature requited when resnstatng DATE

C. VicowE TReviot Y-20-0%

—)
FILE NOWN! FEE IS $150.00 8. Btection Campaign Financing $5.00 may e

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIREGTORG . ADDITIONS/ CHANGES 10 OFFICERS AND DIREGTORS IN 12
Tme E [ Dette me Ba Crange [ Adation
NAME PICONE, JOSEPH NAME
STREET ADDRESS | 7501 W. OAKLAND PARK BLVD. #301 smeraoess | T4 @ LW -OMYaed PR, BuwD. #4503
ony-sT-2¢ | FORT LAUDERDALE, FL 33319 CITY-ST- 2P
TME VTS O pelee TITLE 3 Change [ Addition
NAME SHIPMAN, GARY HAME
STREET ACDRESS | 7501 W. OAKLAND PARK BLVD. #301 smreeraooress. | 7ek BY &0 .+ OAKLVANO Pk BWO .03
CITY-51-2P FORT LAUDERDALE, FL 33318 CiTY-ST-2P
TLE 1 Detete TME [Gehange [ Addition
NAME NAME '
SYREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-5T-2IP
TiLE O octete me [ change [ Addition
HAME MNAME
STREET ADDAESS STREET ADDRESS
CaTY-ST- 1P CiY-ST-7IP
TME 3 Detetes TME O change 3 Adittion
RAME NAME
STREET ADDRESS STREET ADDRESS
thY-51- 19 CATY-ST-7IP
TiE O ekt TITE DO cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-31-2P CITY-5T-ZP

12. 1 hereby certt
indicated on this report or supplemental report is true as

accurate and
of the corporation or the receiver or trustee empowers e

that the information supplied with this ﬁlﬁg does not quahfy for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
A -signature shall have the same legal effect as if made under path; that | am an afficer or director
eqtiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o5¢Py C. ?\'eo-lc.

4 20.05 Qs¥-$7§.323373

Dayume Prona #




