2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G19982 Apr 15, 2005 08:00 AM
1. Entiy Name - Secretary of State
THE JM FINE GROUP, INC.
PrincipatPlace of Business  __ _ Mailing Address o -
1320 S,DIXIE HWY ] PO BOX 120410
750 EAST HAVEN CT 06512
MIAMI L 33148 us
Us R
TR T TR
Suite, Apt. ¥, efc. o . ) Suite, Ant. #. alc. . 1st MOORE CR2E034 (10/04)
City & State 7 | City&Stae ) 4. FEI Mumber Applied For
. _ 59-2644606 Not Applicable
Zip Country ap Country J 5. Cenificate of Status Desired [} ?i‘;i;i?iona'
6. Name znd Address of Current Regislered Agent j 7. Name and Address of New Registerad Agent
— T = T | Name ‘
l:?;(')vg%ll)-(féﬁﬁ\\i\ﬂ’ Street Address (P.0, Box Number is Not Acceptable)
STE 750 i
MIAMI FL 33146
City ' FL } Zip Code

8. The above named entity submits this statement for the purpose of changingTts registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE _ . e —

Sigratura. typed or pemTad name of tegisterad gent and i i apphoatle [NOTE Registored Agen signalue roquired whon remnstatng] - : DATE

FILE NOW!!!" FEE IS §150.00
After May 7, 2005 Fee Wili Be $550.00
Make Check Payable to Flgﬁda Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

L PD [ pelete tne [ Change  [J Additian
NaME FINE, JAMES M. NAMF

SIREET ADDRESS [PO BOX 120410 , . STREET ADSRESS

oresi-zp |EAST HAVEN.CT 08512 . ary-§t-2ie

nit ) ) 2 Delete TIRE ‘ Cichange [ Addilion
NAME NANE

STREET ADORESS STREET ADDRFSS

CI-ST- 2P CY-5:- 2P

RiLE - - O parets WiLE - [ change L1 Addition
hante NakE LOODOE20¢ a8

SIRLET ADDRESS STREET ADDRESS 04/ 15/05-800e8~017 150,00

CITY-S7- 7P CAY-ST-2w

s T ) ) Delete [ mt o CJChange L] Acdition
HAME NAHE

STRLET ADDRESS STREET ADDRFSS

CHY-ST- 2P | IR

THLE T O oeiete [ e [l change [ Addition
MAME HAME

STRELT ADDRESS STREET ADDRFSS

Gly. ST-2p CIFY-Si- 2

TILE - [ Detete N BT ' ’ 1 Change " [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

-l 2p GilY ST 7

12. | hereby cartify that the information supplied with thi oes hy quality for the exemption stated in Section 112 07(2)(). Florida Statutes. | further certify that the information
indicated on this repert ar su report i e and accurateland that my signature shall have the same legai effect as if made under cath; that | am an officer or dirsctor
of the corporaticn cr the wvar or tustee emoweared ta executghiis repar as required by Chapter 807, Flarida Statutes, and that my name appears In Block 10 or Block 1117
changed, or on an a ment with an a Wth all other like gmpo d.

SIGNATURE: - ~ James M, ﬁg’g_ L['-'-l%ﬁg Ao - ¢F. GG 6+

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Phone §




