2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K39627

1. Entity Name
M.J.M. COMMUNICATIONS CORP.

T ]

Principat Place of Business

10750 STONEBRIDGE BLVD.
EgCA RATON FL 33498

Mailing Address

10750 STONERRIDGE BLVD
LB.ICSJCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

. .. FILED
Feb 02, 2004 08:00 AM
Secretary of State

i

il

|

Suite, Apt. #, etc. Suite, Apt #, efc. MOORE CR2E034 (11/03)

Cry & State City & Stae 4. FE! Number Applied For
65-0086773 Not Applicable

Zp Ceuntry Zip Country 0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current

Regislered Agent

7. Name and Address of New Registered Agent

EDELMAN, JEROME
10750 STONEBRIDGE BLVD.
BOCA RATON FL 33498

Name

Street Address (P.Q. Box Nurnber is Nat Acceptable}

City

FL | Zip Code

8. The above named enlly sutmits s statement lor the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. § am famifiar with, and accept

the obligattons of regrstered agent.

SIGNATURE

Signature, typed or panted name of regislared agont

and |ita sf applicable

{NOTE Repislered Agent signature reguired when renstabing) DATE

 FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $55000 =
Make Check Payable to Flpric_!a Department pf St_ate :

9. Election Campalgn Financing
Trust Fund Contributior.

$5.00 May Be
Added io Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TLE D O pelee TTLE [ Change  [J Addition
NAME EDELMAN, JERCME NAME Uﬂmﬂg 1 555

STREET ADDRESS | 10750 STONEBRIDGE BLVD. STREET ADDRESS DE"'D‘}!"D‘]-‘BD 155‘“808 150.680

CiTY-5T-21P BOCA RATON FL : CITY-S7-21P

THLE D O Delete TITLE [1change [ Addition
NAME EDELMAN, MITCHELL NAME

STREET ADDRESS | 10750 STONEBRIDGE BLVD. STREET ADDAESS.

CITY-ST-2IP BOCA RATON FL . CITY.ST. ZP

TILE [ Delete e [ cherge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST- 2P

TILE O pelete TIE [C] Change [T Addtion
NAME NAME

STREFT ADDRESS $TREET ADDIRESS

CITY-S1-2IP CITY -ST-ZIP

THLE [ Delete WIE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2P

TILE 3 petete Uk [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2p CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempiion siated in Section 119.07(3)(i). Florida Statutes. § furthes certify that the information

indicated on this report or supp
af the corporation or the recei
changed, or on an attachm

SIGNATURE:

ith an address,

Y. C LA

w?l zher like empowsred.

ntal repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that  am an officer or director
r frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

%MT‘UFIE AND TYPED OF PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

. 7:!!/0 of

Dayvma Phona #




