2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED -

DOCUMENT # F24000000086 Apr 22,2005 08:00 AM
1. Entity Name S
ecretary of State

J.M. GOLF PROMOTIONS, INC. y
Principal Place of Business T * Mailing Address
4720 NW 102ND AVENUE #204 4720 NW 102ND AVENUE #204
MIAMI FL 33178 MlAME FL 33178

Suite, Apt. #, etc. ' Suite, Apt. 4, efc, 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number ° gﬁ;bﬁéd_,:—or )

~ B V 01-0386974 [Not Anpicati
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggm’;f:;ﬁ""a'
6. Name and Address of Current Registerad Agent ) 7. Nama and Addrese of Now Registarad Agent -

Name

R 02 AVE #204 e N A P
MIAMI FL 33178 — . L

[

City ' FL "z;pcbd;'

8. The above named entity submits tﬁis statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Flori_dé. iam familiar with, and acceb:
the cbligations of registered agent.

SIGNATURE . . - .
Signatuis, bypod or prnted nama of tegistered agent and ttle it apphcable (NOTE Ragutarad Agant signature ragiued when lwsiatng) DATE U
FILE NOW!Y! FEEIS $15000 .. . 9. Election Campalgn Financing ~ $5.00 May Be

After May 1, 2008 Fee Will Be $550.00 ... Trust Fund Contribution. [ Added o Fees

Make Chack Payable to Florida Department of Staie

10, e OFFICERS, AND DIRECTORS N K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk P O Delste T [ change  [J Addition

NAME MILLS, JOHN E JR NAME

STREET ADDRESS (4720 NW 102 AVENUE #204 SIRFET ADDRESS

CITY-ST-71P MiaMI FL 33178 Y- S1- IR . ]

TITLE ST [T Delete T [J change ] Addttion

NAME MILLS, JOHN E 5R FAME

SIFFET ADDRESS | 236 ROBELINA PALM LN STREE ] ADDRESS

oy S1- 2P MNAPLES FL 34114 Cciry s1-21p )

TTE 1 Dalete TE CJchange 3 Addition

NAME NAME .

STREFT ADDRESS SI6EE T ADORESS o LUemonns24tRT o

JI—. § st 0422/ 05~R0085~008 150, 04

TIHE [ petete TILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY. ST-2IP GITY-SI- I N

i £3 Delete THE [ change [T Addition

NAME NAME

SIPEET ADDRESS § SIREETADGRESS

ciry-$1-79 LTy -sI-21F v e

T Ol Delete T [ change 7 Addition

NAME NARAE

STREET ADDRESS STREET ADDRESS

CIry-S1-2ip _ [ ofy-sTe

12. 1 hereby certig that the information suppiied with this filing does nat qualify for the exemption stated in Sectiorr 119.07(3)J), Flerida Statutes, | further certify that the information
indicated on this report or suppkemental report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or trustee empaowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, ar on an attachment with am address, with all other like empowere /
SIGNATURE: - f‘/ 5 _FAS 873 £/
FICER OR DIRECTOR 77 Aae Daytrma Phone 4 o

IATURE AND TYPED OR P



