2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K24170

1. Entity Name

J.M.5. OF MIAMI, INC.

Principal Piace of Business

8981 NW 145TH LANE
MIAMI FL 33018
us

Mailing Address

MIAMI FL 33018
us

8981 NW 145TH AVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 50021 017 ***150.00

94052134

IR

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0049563 Not Applicable
Zp Couniry ap Country §. Certificate of Status Dasirad [} $8'75 Addtional
. IR . - - - .- - . ——=  -Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- —SIVERA-JOSE Mo~ - — - - - ; -
8981 NW 145TH AVE. Street Address (P.C. Box Number is Not Acceptable)
~ MIAMI FL 33018
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subirnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and hitle if applicable

[NOTE: Regrslarad Ageni sigraturg reguired when reinstanng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

] Detet TILE [Jchange [ Addition
NAME SIVERA, JOSE M. NAME
STREET ADDRESS [B981 NW 145TH AVE. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33018 CiTY-§7-71P
TITLE v O petete TITLE [ Ghange [T Addition
NAME SARDON, LUIS CONRADO NAME
STREET ADDAESS | 8981 NW 145TH AVE. STREET ADDRESS
CITY-3T-2P MIAMI FL 33018 CITY-ST-2IP
ITLE [ 7 Detete TIMLE [OJchange [ Addition
NAME SIVERA, LIZANDRA NAME
STREET ADDRESS -| 8GO 1-NW-145TH-LANE- = -« —  — == =ooov « - - - HoSTREETADDRESS | e e o e -
CITY- ST-7IP MIAMI FL 33018 CITY-5T-2iF
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i cry-stzp |
TTLE (] Delete TITLE [ chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

( ‘f/nlr/ MRSV 4

Cate Dayrme Phone ¥
/!

V4




