2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # 671052

1. Entity Name

JHR MANAGEMENT ASSQCIATES, INC.

ecretary of State

04-23-2004 90226 004 ***150.00

Principal Place of Business

6100 GEORGIA AVE.

Mailing Address

6700 GEORGIA AVE.

WEST PALM BCH, FL 33405 US WEST PALM BCH, FL 33405  US
2. Principat Place of Business 3. Mailing Address I |I“| I!]]”IIH |"| |m| “Il IlI“ |ml |||“ m Iml mmll “ IIII

Suite, Apt. #, elc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

58-2000927 Not Applicable
o Country ap Counity . Certiicate of Siatus Desied [ 9.7 Additional
D Fee Required _
6. Name and Address of Current Registered Agent 7. Name and A:Idrass of New Registered Agent
Name

MEYERS, RHODA

712 ARDMORE ROAD
WEST PALM BCH, FL 33401

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office o regisiered agent, or both, in the Siate of Florida. | am lamitiar with, and accept

SIGNATURE
Signeture. typed or prirted narmne of registerod apen! and title T epplicabre. (NOTE: Regi Agertt si Tequred when re’ DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 7 Delete s O thange [ Addition
NAME MEYERS, RHODA KAME
STREET ADDRESS | 712 ARDMORE ROAD STREET ADDRESS
IFY-ST-2P WEST PALM BEACH, FL 33401 CITY-5F-2P D
e VPD X elcte Mg c invb Y M E“{ ern s [ chenge [ Acdition
NAME HEMINGWAY, JOSEPH KAME 137 . LArcHuorT 8 b
STREEN ABURESS | 712 ARDMORE ROAD SWEETADDRESS | )\« A vgertey CA FoooY
CiTY-ST-2iP WEST PALM BCH, FL 33401 i Cme-St-21P - ——
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-21P Y -5T-21P
TMLE [T Deete THE [1 Ghange [ Augition
RAME NAME
STAFFT ANNRESS STRFET ADDRESS
CITY-S7-2P CITY-51-2P
nnF 3 pelete T [ Change ] Addilian
NAME NAME
STREET ADDHESS STREET ADDRESS
ClIY-8T-2IP CINe-8T-71P
TE O Delete me Clchange [ Adetion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51-2P CINY-ST-7IP

12. [ hereby certify Lhat the information supptied with this filing does not gualify for the exemptlion stated in Section 119, 07$
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or girector
stee empowered 10 execute this leport as required by Chapter 807. Florida Statutes: and thal my name appears in Biock 10 or Block 17 &

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

ddress, with all other like empowered.

) Vo deai™

33i). Florida Statutes. | further cerlify that the information

$6r-544-(F00

Wrnfoy

SIGNATURE:
slc?i'rune AND TYPED

OR PRI

HAME OF SIGHING OFFICER OR DIRECTOR

y“me Phons #




