Qoo e frafiT CoRpoRnTION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P95000055670 ecretary of State
1. Entity Name 04-26-2004 90473 037 ***150.00
JAMAFLO OF FLORIDA, INC.
Principal Place of Business Mailing Address i
1350 NE 125 STREET SUITE 201-C * 1350 NE 125 STREET SUITE 201-C . ) ,
NORTH MIAMI FL. 33161 NORTH MIAMI FL 33161 340 . (J
' _ RN
2. Principal Place of Business 3. Mailing Address “I‘| “ “ H Ii
I 1 lil 1
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State , City & State 4, FEl Number Applied For
65‘0597755 Not ADD'iC&b"
Zp Country Zp Country §. Cenificate of Siatus Desied [ ?8'75 Additional
) ee Required
- --— -G Name and Address of Current Registered Agent ©  * -~ s - 7. Name and Address of New Registered Agent - T e

Name

?%BHSEY{ Z%Eg-‘ARREDET SUITE 201-C Sireet Address (P.O. Box Number is Not Acceptabie)
NORTH MIAMI FL 33161

City FL Zip Code

'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiiiar with, and accepl
©  the obligations of registered agent. Co

SIGNATURE
Signanue. typed or panted nare of regestrod agent and fite ¥ apphcable. (NOTE: Reg Agent sy puareci whar rei ) BATE
8. Election Camnpaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees

“10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PmE D. .. o O petete TME ' [ Change ] Additin
HAME DUTHELY, GERARD HAME .

STREET ADDRESS { 1350 NE 125 STREET SUITE 201-C STREET ADDRESS

CTy-ST-20 NORTH MIAMI FL 33161 . CITY-ST- 2P

TITLE VPD [ pelete THLE [ change [ Aditior
NAME DUTHELY, MARGARITA NAME :
STREETADDRESS | 1490 NE 137TH STREET STREET ADDRESS

ciry-s7-22 . [N MIAMI FL 33161 CiTY-ST-P 3
WmE— ' T Ooeee | me - - - : Ochange  [JAddtion
STREETADDRESS | . STREET ADDRESS

CITY-5T-71P ) . CITY-ST-2P ) -

TInE . ' {3 Detete e {JChange [ Additir
NAME : RAME

STREET ADDRESS . STREET ADDRESS

CITY-St-2p CITY -ST-21P . -

TILE . [ Delete TE [ Change [T Additio
NAME ' NAME

STREET ADDRESS 'STREET ADDRESS

CiTY-ST-ZIP CITY-ST- 2P

e | LJ Detete ME | I Crange ] Addii
NAME : NAME

STREET ADDAESS , STREET ADDRESS

CITY-ST-2%9 ’ . (HY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Rorida Statules. | jurther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
- of the corporation or.the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: y/ 39@‘( 5~ ﬁ[m-flé 23

TN A AA Y Ne T T



