2005 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT (AR) Apr 25,2005 08:00 A

DOCUMENT # so4819
¥ Endity Neme Secretary of State
JCCD, INC.
Principal Place of Business Meailing Address
2800 PONCE DE LEON BLVD 2800 PONCE DE LEON BLVD
STE 1125 STE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, elc Sue, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
65-0381886 Not Applicable
i try i L
2p Country ap Couniry 5. Certficate of Status Desired ] $8‘75 5ddnwnal
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 Street Acldress (P O Bax Mumber is Not Acceptable)
STE 1125
CORAL GABLES FL 33134 :
City FL Zip Code
8, The above named eniify submits tns statement for the purpose of changing its registered office or registered agent, or bath. 1n the State of Flonda. | am farmiliar with, and accept
the obligations of registered agent
SIGNATLURE
Snatuie Nypad o printad Rare of regrstersd agent and nle » apphcebile {NOTE Regriorad Agent sighatule raguined whan e nstating ) DATE
(111
FILE NOw!! FEE 1S $150.00 9. Electon Camparign Finrancing $5.00 may Be
After May 1, 2005 Fst? Will Be $550.00 Trust Fund Contributon  [] Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
HILE PD 3 Deiete s ClChange [ Addibon
NAME JOHN, CONNELLY NAME
STREET ADDRESS | B0 NW 80 ST SIRECT ADDRLSS
oy -$7- 2P FT.LAUDERDALE FL 33308 LY. ST. 29
HiLE 2 Detste Thite . (O Change {1 Addition
NAME NAMg j}g[}g@.i,;-‘;?{ IThE
STIREFT MDRESS STREET AORESS A4/ 8% 05801 52-007 450,00
Sy ST AP £ITY-S1- 2P
N 1 telete s ) cnange ] Additian
HAME NAME
SIREET ADDRESS STALE] ADDRFSS
GiTY-S1.21P CUY-S1- 79
Wi I Delete AF e [ [J Change [T Additon
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CHY 51 pP Gy -s1- 7P
e [ Dalete LILE [ Change ] Addition
hAME AN
STREE! ADDRESS STREETADDAESS
Gy .51 F CITY-S1- 2P
uteg 3 Delete niLE {3 Change 1] Addition
NAME NAME
STREET ADDRESS STRELT ABDRESS
ciy-§tap . - CITY ST 2P J
12. | hareby certify that the informaton supplied with thas filing doesyot qualify for the exsmplion stated in Section 113 07(3)(i), Flonda Statutes. | further carefy that the nformation
indicated on this repart or supplemental seport is true and accupate and that my signalure shall have the same iegal effect as If made under oath: that | am an officer o director
af the corporation of the recewver ar trus eg-ugpowereci fo execute this repert as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 1 or Black §1 4
changed, or on an attachment wnb an aj drese, with all ather like empowered.
Y A A
. L{.’:' -
SIGNATURE: 7 MA/Q/‘—.
smm}ryfc‘ AND 1YPED OR mmsgﬁme OF SIGNING OFFICER OR DIRECTOR Date Dadene: Phone 4
e



