2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000055670 Apr 25,2005 08:00 AN
1. Eriy Hame : Secretary of State
JAMAFLO OF FLORIDA, INC.
Principal Flace of Bustness Mailing Address
1350 NE 125 STREET SUITE 201-C 1350 NE 125 STREET SUITE 201-C
MR A
2. Principal Plage of Business 3. Mailng Address
Suite, Apt. #, efc. Suite, Apt #, ete 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number | |Aephed For
65-0597755 l Not Applicable
Zp Country Zp Country &. Certificate of Status Desired [} ?i'gga:jg"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?élgglﬁléY{zﬁsEggng SUITE 201-C Street Address (P.O. Box Number 15 Not Acceptable)
NORTH MIAMI FL 33161
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am farmliar with. and accept
the obligations of registered agent.

SIGNATURE
Sagralure fyped OF prnted Game of registarad agent and nile it applcable (NCTE Regstoraa Agent s gaatute ragared whep sty ng) DAy
1
F{bE NOW(;:(;S gEEVIﬁl 151 50.00 0 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2 e He $550.00 Trust Fund Cortribution. {1  Added to Fees

Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D T Delele IHLE [ Change [ Addion
NAME DUTHELY, GERARD A e
SIREETADDRESS (1350 NE 125 STREET SUITE 201-C STREET A0DAFS fo ,ég“iﬁlglgg%;ﬁ:EQDl 1 151_"_] N
crv-st-z |NORTH MIAMI FL 33161 CTv-sT- 2P S i .
1L VPD 1 betete e . O chage 1 Addibion
NAME DUTHELY, MARGARITA HAME
STREFTADDRESS | 1480 NE 137TH STREET STKEET ADDRESS
CITY.5T- 4P N MIAMI FL 33161 CIY-5T- 2
TiILE [J Datate e I change [ Anditon
NAME HARE
STREET ADDRESS STREET ADDRESS
chy.s1- e CHr-ST-IP
ML [ Delete igE i {Jcthange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-51- 1P Y37 2P
It [ Delete TLE CJcChange  [J Addition
NAME HAME
STRFET ADDRESS STREET ADGRESS
LV S Ap oY 51-3F
A [ Deiete ML CIchange [T Addihon
NAME NAME
STREET ADDRESS STAEET ADDRESS
OV 5118 oY 5T 2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accuraie apd that my signature shak have the same legal effect as if made undsr oath, thai b am an officer or direcior
tee empowerad to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

addresg, with all other like empowered. ’/’ /9 ] A‘;’ S' 317 I d??/" / b 39_

D ORFRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayteme Phona #

of the corporation or the receiver ¢
changed, or on an attachment

SIGNATURE: ~_{

CERARS DU THELY




