2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR),

FILED

DOCUMENT # Ho3998

1. Entity Name

JEM-R, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

C/Q JOHN E. MAGNER
2667 N. OCEAN BLVD. 1-509
BOCA RATON FL 33431

Mailing Address
C/0Q JOHN E. MAGNER

2667 N. OCEAN BLVD. 1-509
BOCA RATON FL. 33431

Il

N I

2. Principal Place of Business :i.’.iMallingjﬁxddress ml ‘l”l llm
Suile, ADt #, otc. ) Suite. Apt #, etc, 15t MOORE CR2E034 (10/04)
City & Siate ) City & State 4. FEINumber __ " | lApplied For
B 53-2423685 | Not Applcat
e Country ap Country 5. Certificate of Status Desired O $8.75 Additiorial
5 7 L Fee Required
6. Nams and Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
Name

MAGNER, JOHN E
2667 N. OCEAN BLVD. |-509
BOCA RATON FL 33431

Street Address (P C. Box Number is Not Acceptable)

City - ’ FL | Zip Code

8. The above named entity submits this statement for the burposé of changing its régistered office or registered agent, or bothi In the State of Florida, | am familiar with, and accep
the obligations of registered agent

(NJTE Fegistered Agent signatute raquied whyn remslalng) QATE

SIGNATURE — —

Signature, typed of pantad name of registatad agent and ille if applizab’e

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 May b:
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution. [

10, . _OFFICERS AND DIRECTORS I EiP ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TliLE P O Delete i - [ Change [ Avidi
A NER, JOHN E , I0NNG254320
NAME MAGNER, JO . HANE 0307 /05~ER0EE~007 150
SIRCET ADDRESS | 2667 N QCEAN BLYD [-501 STREET ADDKESS =R B0l ¢ 150,80
cie-si ap BOCA RATON FL 33431 LI .ST IR _
TlE 3 Detete HItE ] Change [ Aviti
NAME NAME
SIRFFY ADDRESS STREET ADDRTSS
CITY-SI- 219 liy-st1- e
TTLE O pelete ik OO change [T Addite
MAME NAMF
STREFT ADORFSS SIRFFT ADDRESS
CITY-S1-2IP CIy .81 7P
T 3 Defete I [] Change [ Aaeitic
NAME NAME
STRCET ADDRESS STREET ADDHESS
HY-S[L AP CITY-5T. 7IF
. N | A
(S 7 Delete HiLE (T Change [ Aduiti
HAME NAME
SIRFET ADDRFSS STREET ADDRESS
- st-ap nilY- ST 2P
MLk 1 pelete i [ Change [ Additi
NAME NAML
SIRLET ADDRISS STREET ARORFSS
Y ST-2IF CiTY ST 7P

12. | hereby certify that the information supplied with thes filing does not qualify for the exemption stated in Secticn 119.07(3¥), Florida Statutes, | further cartify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my nameppears in Block 10 ar Biock 11 if
changed, or on an attachmeant with an addrass, with all other like empowered

Q%Z’M R L%’

SERATURE AND TYPED OR PRINTED NAPE OF SIGNING OFFICER OR DIRECTOR ¥ Al

SIGNATURE:

Daytere #rone §



