2004 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED
Mar 29, 2004 08:00 AM

DOCUMENT # F95000005212

1. Entity Name
JHM DOWNTOWN, INC.

Secretary of State

Principal Place of Business Mailing Address
RIVERSIDE. QFFICE PARK PQ BOX 8375
SUITE 3B AND 36 GREENVILLE, SC 29604

GREENVILLE, S 29607 US
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4, FE) Number Applied For
57-0757420 Not Applicable
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CUROTTO, DON

CIO WELLS, ALLEN, LANG & MORRISON, P.A.
340 NORTH ORANGE AVENUE

ORLANDC, FL 32802
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in

tha abligations of registered agent.

SIGNATURE

the State of Florida. [ am familiar with, and accept

{NOTE, Flagistarad Agani morwars requrrsd whan relnsetingy DATE

Sgnture, yoed of printed nere of registerod agent and i f applicabis.
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Few will be $550.00 Trust Fund Contribution, Addad to Fees
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STREET ADDRESS | 1 HERMOSA COURT )
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NANE RAMA, JAYANT] P
STREET ACDRESS | 306 HENDERSON RD
omv-st-2p | GREENVILLE, SC o - WMQQWNWQTMWB[TE L e ]
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NAME RAMAN, RAMA P lN TH!S SPACE

STREET ADDRESS | 4 RUGOSA WAY

Y- $1-2P GREER, 5C 29650
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12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutas, [ further certify that the information
indicatéd on this report or supplemental rapart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 it

changed, or an an attachmant with an acddress, with all other ke empowered.
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