2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s94819 Tl

1. Entity Name

JCCD, INC,

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90509 049 ***150.00

Principal Place of Business

2800 PONCE DE LEON BLYD
STE 1125

CgRAL GABLES FL 33134

U

Malling Address

STE 1125

2800 PONCE DE LEON BLVD
CgHAL GABLES FL 33134
U

T om W AW Ay

2. Principal Place of Busingss 3. Mailing Acddress ‘ I ‘ H" |‘|H||| "H |||H||’ ” \I||
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 (1 -”03)
City & State City & State 4. FEi Number Applied For
65-0381 886 Not Applicable
Zi G Zi C . i
® Guntry ® ountry 5. Cenificate of Status Desired =~ [] 981 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREIER, ROBERT G ESQ

2800 PONCE DE LEON BLVD
STE 1125
CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tnhe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuea, typed of printed name of registered agent and litle f apphcabla

(NQTE: Registared Agent signature reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11

TITLE PD [ petete TILE [ Change [ Addition

NAME JOHN, CONNELLY NAME

STREET ADDRESS |60 NW 60 ST STREET ADDRESS

CITY-S1-2IP FT.LAUDERDALE FL 33308 CITY-$1-21P

TME O petete fITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- 21

TITLE 7 Delete THLE [Jchange ] Addition
WNAME: = # [ - e mn e e s s s et e B HANE s v e | e s s i s mn e b ek e e - e Sn e St e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

e O peiete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

TITLE 3 delete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-4P CiTY-$T1-21P

TME 3 Oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_eT. _CT. - £
CITY-SI-2iP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filipef dogsfiot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information

indicated cn this report or supglessental report is trug
of the corporation or the recef?
changed, or on an atiach

SIGNATURE: 4~

Lt all other like empowered.

ang gedurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
gdd execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V£

SIGNATURE AND TYPED OR PRINTED NAM?P SIGHING OFFICER OR DIRECTOR

Dayiime Phone #

gyt




