- FILED

2005 FOR PROFIT CORPORATION - Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J68363
1. Enity Name 02-02-2005 90069 021 ***150.00
JLGM, INC.

Principal Place of Business Mailing Address
16375 NE 18 AVE. 16375 NE 18 AVE. B
#300 #300
MIAMI, FL 33162 US MIAMI, FL 33162 US
Suite, Apt. #, elc. Suite, Api. #. alc. 01052005 Chg-P CR2EG34 (10/03)
City & State Cily & State 4. FEi Number Applied For
59-2805015 Mot Applicable
i C Zi : iti
e oumtry P ’ Country 5. Certificale of Status Dasired [} $8.75 Additional
Fee Required
6. Name and Addressa of Current Regiatered Agent 7. Nama and Address of Now Raegistared Agent
Narme
MARGOLIS, GWEN -
16375 NE 18 AVE. Strest Addrass {P.O. Bax Number is Not Acceptable)
#300
MIAMI, FL 33162
Ciy FL I Zip Coas
8. The above named entity submits this statament for the purpose of changing its registered offsce or registerad agant, or both, in the State of Flarida. | am tamiliar with, ang accept
the chligations of registered agent.
SIGNATURE
Sigrature, typed of pn‘ed name of regisiered ages and tite if applicable. (NOTE: Ragiwiured Agent signatse reaured when rewstalng} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campnign Fanncing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribiution, O Added to Fees
10, : QFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ] Detete me . P} J'/D W Carge 3 additon
HAME MARGOLIS, GWEN HAME Mavachs Win
oo
STREET ADDRESS | 16375 NE 18 AVE. #300 STREET ADDRESS IH?Jf ME - /2 ™ Ayt - ’# 3
omv-size | MIAMI FL 33162 OM-ST-ZE |y F L 3376
TITLE D B[)e:e{e Tme [Jchange [ Additicn
RAME TRUST, JEROME L NAME
STREET ADDRESS | 10100 WEST SUMPE ROAD #329 STREET ADDRESS
Cmy-S3-7¢ CORAL SPRINGS, FL 33065 CITY-57-IF
TTLE O petete TIE dChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

HCITY—SLTJP Ciy-§1-2P
TINE Il e 1 WILE e .- [Tl thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TITLE ] Delete NILE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-3T-ZIP
T [ petets TIME [ Change [T Addition
NAME - N NAME
STREET ADDRESS T STREFT ADDRESS
CHFY-ST-21P CITY-ST-ZiP

- 12. | hereby cerulz that the information supetied with thigJiling does not qualify for 1he exemption stated in Section 119.07(3Xi), Florida Statutas, | further certify that the information

indicated an this raport or supplemg Gpart is Lru d accurale and that my signature shall have lhe sami logal eflect as if mada under oath: thal } am an officer or director
of the corporation or the receiver o Ape-gmpowered [egacuia this mport as required by Chapter 607, Florida Statules; and that my name appears in Blcck 10 or Block 11 if
changed, or on an attachmam wass with all otherjiike ampowered.
~ ~
SIGNATURE: - : 2 o Roo <

syﬂwnﬁun TYPED OR PRINTED NAME OF SIGNING OFFICENDR DIRECTCR Date Daytime Fhene #

‘305’.?‘57&5'_‘9 2



