2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000002009

1. Entity Name
J.M. ORIGINALS, INC.

FILED

OSSEPIS apip: 4

Principal Plage of Business

70 BERME ROAD
ELLENVILLE, NY 12428

Mailing Address

P.0. BOX 628
ELLENVILLE, NY 12428

CERETARY

Al HASSE&?E&F@}BBBZ.’!

DO NOT WRITE IN THIS SPACE

IR

(06302005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
14-1620965 Not Applicable

0 $8.75 additional

5, Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

BLUMBERG EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN ROAD
ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registersd agen| and title if applicable.

FILE NOWIl! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Carnpaign Financing

(NQTE; Registered Agant signature required when reinstating} OATE
$5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Added 10 Faes corporation did not receive the prior natice.

10. OFFICERS AND DIRECTORS I

TITLE D

NAME JARGOWSKY, MYRNA
STREET ADDRESS | P.O. BOX 628

CITY-$T-2P ELLENVILLE, NY 12428

TiTE D

NAME ARGINSKY, MARTHA
STREET ADDRESS | P.O. BOX 628

GITY-ST-2P ELLENVILLE, NY 12428

TTLE

NAME

STREET ADDRESS
cmy-sr-zip

TINE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-Si-7IP

CH3nSy 7342210
03/20/05--01058—-027  *150.00

- 7 DO NOT WRITE - -
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section !19.07{3){0. Florida Statutes. | urther certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal e

fect as il made under oath; that 1 am an officer or director

ol the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;V)Lg ma ArA o

lrﬂn‘EAun({Feu OR ?n?ﬁ!n NAME OF SIGNJNG OFFICER OR DIRECTOR

830-0T R4Sl ). 3993

Dais Daytime Phona #

~




