P

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . : Apr 22,2005 08:00 AM

DOCUMENT # 676902 Secretary of State
1. Entity Name

JWM, INC.

Principal Place of Business . _;l"ailing Address

31701 S W. 194 AVENUE 31707 S, W, 194 AVENUE

HOMESTEAD, FL 33030 _ HOMESTEAD, FL 33030

- - BT

04192005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE ra=r T

59-2031829 Not Applicabla

O  $8.75 acdiona)
Fee Required

5, Certificate of Status Desired

6. Name_and Addrass of Currant Registered Agent

BORKSON, ELLIOT P DO NOT WRITE

350 E. LAS OLAS BLVD__ ) ___

?%llidg{JEORDALE, FL 33301 IN THIS SPACE

|

e —— . PYS D e

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or hoth, in the State of Florlda. | am familiar with, and accept
the obhigations of registered agent,

SIGNATURE - e . . . )
Signature, typed or printed nama of regisiersd sgent and ttls Ir_ apFlic“ahla V(NDTE Registered Agent s-IgnaIura raquired fhen: reingtating) . DATE
FILE NOWII FEE IS $150.00 9. Eieotion Campaign Financing $5.00 May 8o
After Wiay 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0 Addedio Fees
0. = OFFICERS AND DIRECTORS T '
TITLE VSTD
NAME OPPENHEIMER, CHRISTOPHER
STREET ADDRESS | 31701 SW 194TH AVE. - 7
CITy-ST-2P HOMESTEAD, FL 33030 o . HO0ANG3235 28
TTLE D (47 22/05-80052-017 150
NAVE MILLER, JACK - - 0,00

STACEY ADORESS | 317071 SW 194TH AVE. -
cmv-s-2p | HOMESTEAD, FL

UTE vsD
NAME CONNELLY, JOHN

STREET ADDRESS | 31701 SW 194TH AVE.
cmy-st-2p | HOMESTEAD, FL 33030 - DO NOT WRITE

i T IN THIS SPACE

NAME
STREET ADCRESS
CIry-51-Zif . i e " = I

UTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

me
NAME
STREET ADDRESS
BTy 55 2P e - )

e g vl b gy e g - PN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the Information
indleated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the rece 1 or trustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changad, ar on an aftachrp e ar address, with all cther, gmpowered,
& [P Fas 085 avke

Date Daylime Prgne §




