ik,

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # K21715

1. Entity Name

JMK EQUIPMENT, INC.

Mailing Address
5254 NW 106 DR

Principal Place of Business

5254 NW 106 DR
CSRAL SPRINGS FL 33076
U

(U)gHAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address

FILED -
Apr 30,2005 08:00 AN
Secretary of State

LT

Surte, Apt #, etc. Suite, Apt #. etc 15t MOORE CR2E034 (10/04)
City & State Cily & State 4, FEI Number Appiled For
65-0048057 Not Applicable
Zi Count Zi it
P ountry ° Country 5. Certificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
HName

ROCKMAN, LOUIS M.
8500 SW 92ND ST
SUITE 106

MIAMI FL 33156

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

City

FL Zip Cade

8. The above named enbty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flonda. 1 am famuliar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typad of pinfed name of reqistered agenr and hilla + apphcable

{NOTE Regisieted Agent signalure required when isiistating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Chock Payable to Florida Department of State

$5.00 Mmay Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contrbution 7]

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl PVS O petate TILE [ Change [ Addilion
NAME KRAMER, JAMES M. NAME

STREET ADDRESS | 5254 NW 106 DR SIREET ADIRESS

ciry-sy-qip CORAL SPRINGS FL G ST- 0

TIILE D 3 Delete TTLE [ change [ Addition
NAME KRAMER, JAMES M. Nai HODDONZ453354

STREET ADORESS | 5254 NW 106 DR STREFT ADDRESS 05/02/05-80045-024 150,00

QY SI-2 CORAL SPRINGS FL I CITY-ST 7P

HILE [J Delete hitk [Jchange [ Addibon
NAME NAME

STHEET ADDRESS SIREET ADDW 55

CITY-ST-JIF LIy -57- 2P

TiLE T Delets L [Jchange ] Acdilion
NAME NAME

STREET ADDRESS STREET ATIORESS

CITY-5T-2IP CITY-5T-2P

1LE [ cetete TILE [ change  [] Aadilion
NAME MAME

STREET ADDRESS STREEi ADDRESS

Y SI-21P AL 4

Tilg [ pelete TIEE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

GEY-ST- 2P Y -ST-2F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119 07(3Xi), Flonda Statutes | further cerbfy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or drector
of the corporatian or the recewver or rustee empawered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 f

2:05/&:85? 312

changed, or on an attachment with an addregs, with all other like empowered.,
smnmuns:{)ﬁﬁw TN \wawu Paes, Jowes H, Keamer  H4-18-65

)GNATUHE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Date I Cavttas Prare e




