2004 FOR PROFIT CORPORATION

ANNUAL REPORT 5"”@ i

DOCUMENT #676934 R W
. EntityName £ A
$.JM. AND ASSOCIATES INC. OWFEB 13 BKIN: 89
) - ' SECEEILDY of t STATE
Principal Place of Business Maiiing Address TA LLA HJ‘; QDJ_ =, FL OR,DA
P.0. BOX 366228 P.0. BOX 366228
SAN JUAN, PR 00936-6228 SAN JUAN, PR 00936-6228 7
T v VIV ERR IR ERARARTEAR I
Suite, Apl, #, ele. Suite, Apt. #, etc. 01212004 Chg-P GR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
50-2067459 MNot Applicable
B B < 1 L R B e e B o iy R e Aoy D-*‘-—'Eg::?q'ﬁ?ecﬁtm‘ﬁér‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEDINA & CO., P.A.
815 NW 57TH AVENUE Street Address {P.O. Box Number is Not Acceptabls)

SUITE 202

MIAMI, FL 33126

City FL l Zip Code

8. The above named entit i 3 i 3d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
(NGTE?ﬁmnj Agent signalure required when reinstating) DATE
- .+ FILE'NOW!!! FEE 1S $1 50_60 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE - [ change [ Addition
HAME HERNANDEZ, STEVE NAME - s o
SEHALS S =m0
STREET ADDRESS | 4400 SEGOVIA STREET ADDRESS R A < TEA i
Cv-S12F | CORAL GABLES, FL 33146 ov-sr-zp e 04 ~01 028017 #x150.00
TITLE Vs O Detete TITLE : [0 Change  [C] Addition
NAME HERNANDEZ, VIVIAN NAME
SIREET ADORESS | 4400 SEGOWIA STREET ADDRESS
CIVY-51-2P CORAL GABLES, FL 33146 CITY-§1-2F
R T e T ARSIt S S e A T S | e TR s S e I T T chiangs ™ ) Addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2iP CITY-57-2IP
it T elets LE (D Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TILE [ Delets TME e . -~ [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CiTY-§T-2P CY-ST-21P
TMLE O Detete T ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ao rale and that my signature shall have the same legal eflect as if made under oath; that { am an officer or directar
of the corporation or the receiver or trusipe I ute t Chapter 607, Florida sand that my name appears in Block 10 or Block 11 if

changed, or on an altachment with andddge q/b ¢ 7}/ 7%’/%”‘

SIGNATURE gNDIPP R Date Daylime Phong #




