2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 331848 Jan 24, 2005 08:00 AM
1. Enity Name - Secretary of State
J. D. M. CORP.
Principal Place of Business - Mailing Address
MQDERN DISPLAY MODERN DISPLAY
15337 WEST DIXIE HIGHWAY 15337 WEST DIXIE HIGHWAY
NO, MiAMI BEACH FL 33162_ NO. MIAMI BEACH FL 33162
Suite, Apt. #, elc. Suite, Apt. 4, etc. 1st MCORE CR2E034 (10’04)
City & Stala N iy & stae | 4 FEINamber Applied For
59-1215798 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Dasired O gigfq lﬁ;ﬂ:(;ﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
:2‘\553!:2‘\ IZ"?EMI QBE(J?I'?-IHQA%PEET Street Address (P.0. Box Number is Not Acceptabie)
AVENTURA FL 33180
City FL ’ Zip Code

8. The above named entity submits this statement for the purposs of changing iis registered office or registered agent, cr both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent

SIGNATURE -z - - .
Sgnaturg, lypad or printed name of registered agent and Wie it Sppkaabls (NOTE Augrstared Agent signatule ieguied when ismslanng) © OATE
1] ' : )
FILE NOW!!! FEE IS 15000 = - 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Feg Will Be 5550'09 Trust Fund Centribution. (] Added 1o Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS B K ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 1
TirLE PD O pelete 13 UBSU&UIBEEE? [ Change [ Addition
NAMC MILGROM,DAVID NAME 011 435 /0500023073 150, 00
o ot " i1 9

SIREFT ADDRESS | BO1 3 ISLAND BLVD,, #320 STREETADDRLES fe -
HIER ity HALLANDALE FL LS IE
niLe STD T Delete A3 [J Change ] Addition
NAME BOCHMAN, ABRAHAM HEM
STRFET ADORESS | 2531 NE 189TH ST i STRFET ADBRESS
CHY-§1 2P NO. MIAMI BCH FL Olv- 5129
NILL vD O petete I [cohange [ Addition
NAME SACK, LEE . - KAME
STREET ADDRESS | 4208 STRATHDALE W, STRELT ADGRES:
Ciy-st-2p BLOOMFIELD MI™ c 2TY-ST- AP
iR 3 Dalete l HILE [ Change [ Addition
NAME NAMF
SIREET ADDRESS SIREET ADDRFSS
CIY-ST-7P Gi¥-5T-7IF
MLl O Delete e [Changs  [] Addition
RAME NAME
SERFE] ANDRESS SiAFF [ ADDRESS
oy 5i- 7P oy $1-29
Tt O pelete ’ i [Jchange [ Addition
KAML NAKE
STREFT ADDRESS SIRFFTABDRESS
oIy §T-2IP OIfY-Si-2IP

12. hereby certify that the infarmation gPolied with this i } does not qualify for the exemption stated mn Section 119 07{3)D, Flprida Statutes | further certify that the information
indicated an this report ar sypple report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the regelvir o gtee empowered Jo execute this réport as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attaghnjent With\an #ddress, with all gther likeempowered.
[—]§-0G

SIGNATUR
‘ NING OFFICER OR DIRECTOR Nare Daytime Phane 4

S

¥ SIGNATURE/AND TYPED OR PRINTEE'NAME Of



