2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P99000049739 Feb 13,2004 08:00 AM

=TTy Name Secretary of State
JBGC FINANCIAL GROUP, INC.

Principal Place of Business . _ Mailing Addraess

3001 PONCE DE LEON BLVD. 3001 PONCE DE LEON BLVD.
SUITE 211 SUITE 211

CORAL GABLES, FL 33134 — CORAL GABLES, FL 33134

A A

02112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopleFor

65-0922971 Net Applicable
if i $8.75 additional
5. Certificale of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent

gc%‘iBPEoRr}cEA;é LEON BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 —  IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad cfiica or registered agent, or both, in the State of Flarlda. 1 am familiar vith, and accept
the cbligations of registered agent. -

SIGNATURE — e - g
Signature, typed of printed name of registered agent and title if apeficable (NOTE Begistared Agent signature roquired when reinstating) L DATE
FILE NOWI!! FEE IS $150.00 8. Electicn Campaign anancing $5.00 May Ba
After May 1, 2004 Fee will bo $550.00 Trust Fund Gontribution. O Added to Fees
12, __ OFFICERS AND DIRECTORS [ ¥ o -
TITLE D )
NAME COLBERT, CARL
STREET ADDRESS | 3001 PONCE DE LEON BLVD. SUITE 211 LY
CITY-8T- . . oy o o )
si7P | CORAL GABLES, FL 33134 1. Y v 30 23 150,00
TITLE D
NAME BOUE, LUISE

STREET ADDRESS | 7600 SW 108 TR.
CirY-8T-29 MIAMI, FL 33156

e D
NAME JUNCADELLA, MIGUEL

SEET ADDRESS | 6375 SW 116 STREET Rt NOT WRITE
a-st-an MIAMI, FL 33156 A DO NOT WRITE

W IN THIS SPACE

STHEET ADDRESS
Ghy -§1-2IP

NAME
STREET ADDRESS
CrY -$1- 2P

e h o - ) T
o

STREET ADORESS
Ciry-ST- 2P

12, | hereby cermﬁ that the infcrmalion supplied with this filing does not quakify for the exemption stated in Section 1 19.0?‘$8)(i). Flarida Statutes. § further certify that the information
indicated on this report o supplemenial report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recalver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addraess, with al ar like empowered.

SIGNATURE: Z/ e CALL  Coigly” 2 {{/gy 305 Wo 95 /8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons ¥




