2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P02000119887

1. Entity Name

J.M. INVESTMENT CORP.

ecretary of State

04-23-2004 90529 001 ***450.00

Principal Place of Business

23035 SUNFIELD DR
BOCA RATON, fL 33433

Mailing Address

- 23035 SUNFIELD DR
BOCA RATON, FL 33433

66414644

2. Principai Place of Busingss

3. Mailing Address

0 OO0 A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

04052004 Chg-P GR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
54-2090982 Not Applicable
i Count i -
Zp ounty Zp Country 6. Coertificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANBUCO, ANGIE
23035 SUNFIELD DR
BOCA RATON, FL 33433

Namea

NYZ 44 B H CO, A?]@i'e_

- Strest Address {P.C. Box Number is Not Acceptable)

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea of prinied name of iegslered agen! ana tila il applicatie

{NOTE Regsiered Agenl signsiure required when 1einsislng}

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fes will be $550,00 Trust Fund Coniribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delete TMLE [ change [ Addition
NAME SAMBUCO, ANGIE NAME
STREET ADDRESS | 23035 SUNFIELD DR STREET ADDRESS
CmY-51-21P BOCA RATON, FL 33433 CITY-ST-ZIF
TITLE [ etete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7IP
TITLE 3 Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TILE [ Delete TLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21p CITY-ST- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71p
TITE [ Delete TMLE [ change {7 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 248

12. | hereby certi
indicatad on this report or sy
cof the corporalion or the s
changed, or cn an atg

dto

that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that 1he information

mental report is true and aggurale and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
lﬁute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 it
ike empowares

WE ANRIYPER-OR PRINTED NAME OF SIGNING BFRCER OR DIRECTOR i

g Sampuc 4110y 51 470

Daytime Phene # 23 35,_

o



