2004 FOR PROFIT,CORPORATION
ANNUAL‘REPORT (AR)

DOCUMENT # P03000019517

1. Entity Name

JEM STRUCTURE, INC.

Frincipal Piace of Business

9220 HIDDEN WATER CR
RIVERVIEW FL 33569

Mailing Address

9220 HIDDEN WATER CR
RIVERVIEW FL 33569

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90028 046 ***158.75

0l

Ll

[l

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #. etc. Suite, Apt, #, 81C. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied Fer
“46-/ /j’:; 356 / Not Applicabls
z i -
” Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MATUTE, JOSE JR T i — E——
¥ .
9220 HIDDEN WATER CR Street Address (P.O. Box Number is Not Acceptabile)
RIVERVIEW FL 33569 ;
City FL Zis Code

8. The above named entijy-eetys this statementdpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigation;ent. : . _
SIGNATURE . 2C /e of

e

1stered agent and title if applicable

{NOTE: Ragistared Agent signatura reguirad when feinstaing)

Fpate

S\gd name

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1.
TITLE D [ Delete TLE [J Change [ Addition
NAME MATUTE, JOSE JR NAME
STREET ADDRESS | 9220 HIDDEN WATER CR STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [T Addition
“NAME - e [ o e B AT e - I T TR I T — -— - e - - -
1 sThecT ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-ST-2IP
TME [ Delete TMLE [J Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE U change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME O pelete TImLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information suppligdwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this report or supplemsata Tepo
of the corporation or the receiverr trustee gfpowered to e
changed, or on an attachmeptwith an adafess, with all of

SIGNATURE:

fis true and accurate and that my signature shai! have the same legal effect as if made under ocath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#e empowered.

2/2L/04

o
sw AND TYPED OR @!ﬁ NAME CF
— 7

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




