2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F71815

1. Entity Name
JIMMY'S PLACE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90010 030 ***150.00

HOLLYWOOQD, FL 33021

JIMMYS PLACE SIMMY PLACE 9402 |
510 N.E. 125 ST. S10N.E. 125 8T 4 8171
N. MIAMI FL 33761 US NORTH MIAMI, FL 33161 US
= T A AR

Suite, Apt. #, etc. Suite, Apt. # etc. 03292004 Chg-P CR2E034 (10/03}

City & State City & State 4. FE} Number Applied For

59-2170208 Nat Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 - ii ;’gq l‘:‘r?gmna'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

JAMES. GIAMNDS,. —_ ez . - . - -« - — S o P S
4500 TAYLOR ST Street Address {P.C. Box Number is Not Acceptabie)

Cily

FL l Zip Coda

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

SIGNATURE
Signatura, typed of printed name of regrstared agent and tille f applicable. {NOTE: Registareci Agent signatura requred when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Camp.aig‘,n F.in‘ancir}g $5.00 May Be—| - [ : . . -
_ After May 1, 2004 Fee will-be $550.00° | — ~TrustFund Contribution. Added to Fees e e e e e

T ) QOFFICERS AND D\RECTOHS

by AlN St - 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
R, T 'PTD O etete ., TILE e mo, [[]Change [ Addition
WAME . o - | GIANOS,JAMES & ¢ - 7 < e R e 0 P
| \ameET AoDRESS |510 NLE! 125 ST. ; e STREET ADDRESS TS ' e !
*| emv-stizE ] NORTH MIAMI, FL ant cmy-stap- - | -t T -
TITLE 1 Delete TE [ change [ Additian
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITiE [ Delete TIE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p OITY-ST-ZiP
TTLE T Delete TMLE T Change [ Addition
NAME o U 5 7S AU R e - 7
——TIRRE | T T R Tt STREET ADDRESS
CHTY-ST- 2P CITY-8T- 2P
TITLE T Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-P CITY-ST-21P
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADBAFSS
CITY-3T-2P _ : CITY-ST-21P -

[ty

i

- indicated on Lhis report or supplemenlal report is true and accurate and that my sigp
¢ t1rofthe’corporation or the receiver or trustee empowered 1o execute this report g
changed or on an attachment with an addig

SIGNATURE -

ith all other like empov::ar a
e o -

2.1 hereby certﬂy that the infarmaticn supplied with this filing does not qualify for the exemptron stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath: that | am an officer or direcior
Caired by Chap[er 807, Florida Statutes; and that my name appears in Block 1007 Block it

P2
D NAME OF SJGNING QFFICER QR MRECTOR

SO s




