2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F61633

1. Entity Name

JEMS REAL ESTATE, INC.

Frincipal Place of Business
1001 N FEDERAL HWY.

361
HALLANDALE FL 33008

Mailing Address

1001 N FEDERAL HWY,
361
HALLANDALE FL 33003

2 Principal Place of Business —

3. Mailng Address

~ FILED
Feb 01,2005 08:00 AM
Secretary of State

|

[

i

A

Suite, Apt. #, etc, . o Suite, Apt. ¥, etc. st MOORE CR2E034 (10/04)
City & State _ o City & State o 4. FE! Number Applied For
59-2148680 Not Applicable
e Country Zip Country 5. Cettificate of Status Desired O $8.75 ﬂ:ddittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
o - Name
?EQR(I)_ ? m,é ‘JZEQETZREEEM Streat Address (P.Q. Box Number is Not Acceptable)
STE. 100 -
AVENTURA FL 33180
City Zip Code

FL

E. The above named entity submits fuis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatue, typod of pnnlocﬂaama of :ag}sia}ﬁ-afeﬁt _a-?j hlf_ef! a}ml-cabg

(NOTE Ragrsterad Agent signalue reguited whan reinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribubon.  []

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS o I B3R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P [ Delete uiE [ Change  [J Addition
NAME PERLOW, MALRICE NAME

STREET ACDRESS {1001 N FEDERAL HWY, STE, 361 STRLET ADORESS

CHY ST-2IP HALLANDALE FL 33009 CIrY-§T- 1

T A T Delete TLE R [ Change  [] Addition
M PERLOW, ELEANOR N ananeTas

STREET AC0RESS [1001 N FEDERAL HWY., STE. 361 STREET ADDRFSS L 05-GI0ER-N10 150,00

CITY-51. 2P HALLANDALE FL 33009 LIy -S1- 2P

TITLE ST £ Delete HIIF [ change [ Addition
NAME PERLOW, JEFFERY M NAME

SIRLET ADDRESS (1001 N FEDERAL HWY., STE. 361 STREET ADDRFSS

are-si-7P [HALLANDALE BEACH FL 33008 CrY-§T-7P

TTE [ pelete TIILE [ Change  [] Additlen
HAME NAME

STRLET ADBIRESS STREET ADDRE5S

CITY. ST-2IP CTY-ST- 2P

TE O Delete e [ change 7 Addition
NAME MAME

SIRELT ADDRESS STREET ADDRESS

CITY. ST-2IP CIiY.ST- 1P

WILE [ Delete e T change ] Addition
NAME MAME

SIREET ADDRESS SIREET ADDAESS

oY -ST-21P CIY-ST-2IP

121 réerebydcerﬁg that the infoﬁartionisupplled with thié filing cioes not qualify for the exemption stated in Section 119 O?(3ﬁ.ﬁurida Statutes. | further ceriify that the information
indicated on thi

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the carporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all ether like empowered

et
SIGNATURE: M Nipeei >

GNATURE AND TYPED OR FHINTEEAME OF
-4

P/ N

Prws-

f/ y3 r/ o5~

LWt -4s1-770 0

Bl
MR IC R

FayL-Tre )

SIGNING CFFICER OR DIRECTOR

Dala

Cayt:na Phona §




