FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 30,2004 8:00 am

DOCUMENT # P99000066447 ecretary of State
1. Entity Name 04-30-2004 90346 015 ***150.00
JLGP IMPORT & EXPORT, CORP.
Principal P\éce of Business Matling Address JUUU
8000 EAST DR, #305 8000 EAST DR. #305 13v1
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141 :
s e v IR R b
Suile. Apt. . efe. Sulte, At #, etc 04272004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
£65-0938427 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O ?i'gglﬁ?:(;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —_
Name

GARCES, JUAN
8000 EAST DR. #305
NORTH BAY VILLAGE, FL 33141

Street Address (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The gbove named entity s@bmiis 1his statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
the obligations of registered agent.

I am familiar with, and accept

" SIGNATURE _
I DATE

. Signature, typed or printed name of regisiered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating)

. . FILIE NOWN! F ¢ IS $150.00 9. Election Campaign Financing $5.00 MayBe
iy After M{ay 1, 2004 Féde will be $550.00 Trust Fund Contribution. [J  Addedic Fees e e

1007 ne . OFFICERS AND DIRECTORS 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete - Tie VICE Pres\DENT [ Change ﬂAddnion
NAMES, . . 3[-GARCES, JUAN L NAME LUZ {SAREL GORMLIN
STREET ADERESS | 8000 EAST DR. #305 STRETADRESS | 2 GO0 EAST Pr. i 305
CTY-§T-2IP NORTH BAY VILLAGE, FL 33141 GITY-ST-2IP Mo BAY Y ULAGE Fo 3314

TITLE 3 pelete TITEE [ Change [ Addition
NAME ¥ HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P

_TITLE B = Delete TITLE [J Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GImy-8T- 2P
TITLE [J Detete TITLE [ Change (] Addition
NAME ~ NAME
STREET ADDRESS | STREET ADDRESS .
OITY-ST-21P ony-51-2P L .
TITLE O petete TITLE {J Change [ Addltion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-ZIP CTY-ST-2P A

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal gffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, s, with all other like empowerad.

N c:; L//Z?/O"[

TURE AN TYPED OR PRINTED N@GNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone &




