' FILED
2004—FOH-PROFIT—CQBPORAIIOI:I___=_; Mar 22, 2004 8:00 am

ANNUAL REPORT (£R) .-

DOCUMENT # P03000053236 Secretary of State
1. Entity Name 03-09-2004 90036 007 ***150.00
FJM HOLDINGS INC. it s
Principal Place of Business Mailing Address
1566 CORAL WAY , 1666 CORAL WAY DDRU I Um
MIAMI FL 33145 MIAMI FL 33145
2. Prim;ipa1 Flage of Businaess 3. Mailing Address | i“u I[Ew ﬁ Ilm “m IH“ mll I“I M] ll]lugl l
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5t-1134283 Not Applicable
ap Country Zp Country 5. Cerilicats of Staws Desired [ gg-zeswm"“‘m’
6. Name and Address of Cuirent Registered Agent 7. Nama and Address of New Registerod Ageml
Name
’Z'AQEB}:ES“'—TAQF%%HIAE\;E, = oo SR - Streel Address (;.'o'. Bon Number /s Not Acceptabie) - - -
MIAMI FL 33122
City ' FL ] Zip Coda

B. The above named enlity submits this statement tor the purpose of changing i1s registered office or registered ageni, or bolh. in the State of Florida. | am familiar with, and accept
the obligalions cf registered agent. .

SIGNATURE
Signahure. type or panted e o regatered agont and 1ile i Applicable. {NCTE: Rag: Agent sgnatre when ) DATE
8. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. 0O Added o Fees
_‘;}:v';ﬂ!f’ SR oy At !.[‘!'dg’-‘i"ﬂ e ;
10. QFFCERS AND DIHECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
nnE D [ Dekte e r Dl crange R poiton
WAME MEHECH, FRANCISCO J HAME
STREFT ADDAESS | 1566 CORAL WAY STREET ADDRESS
cy-sT-2k [ MIAMI FL 33145 ’ CITY-57-2P .
WME [ Delete THLE [ change T Addition
N NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-0P CIry-51-2IP
e P — P ™ [ peere e . 3 Ctange © [ Addition
NAME HAME ’

_STH‘ETADDE&S. — - - —— = e 1 - mmm— o + m— - . . [ STREET ADDAESS - |z e = —— . -
CITY-SI-28 | S A — o peonvestae- L) - e e e o U S
e ’ O detete TE CicCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI- 7 CITY-ST-2IP
1ITLE O Deiete TLE ' [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2P
it (3 Detete me Clchange [ Adcttion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12 | haraby certily that thg n!urrr&tron suppi'
indicated on this repog or supplemenra e
of the corporation or tg p
changsd, or on an atthhme

SIGNATURE.:

g does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. ! furthar certify that the information
g.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s o i 3l e

nnwr-.nohmmaﬂ&utos BIXGMNG OFFICER OR DIRECTOR D) e IN W T Date Daytwme Phone 8




