2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K46498

1. Entity Name

J M H PROPERTY INVESTMENTS, INC.

Principal Place of Business

6340 NW 200TH ST
MISAMI FL 33015
U -

Mailing Address

6340 NW 200TH ST
[\JﬁléAMl FL 33015

2, Principal Place of Business

L3590 M 200 STRee™

3. Mailing Aadress

FILED
Jul 19,2004 8:00 am
Secretary of State

07-19-2004 90016 021 ***550.00

i

il

M

FLANDERS, FLORENCE,
6340 NW 200 ST. =%
MIAMI FL 33015

Suite, ApL. #, elc. Suite. Apl. #, etc. m MOORE CR2E034 (4/04)
b34ds Now) 2002 STREET
City & State o City & State v v 4. FEI Number Applied For
Mt aMi FL ) !9 FL 65-0322996 Nol Applicable
- ) 7 -
le33b Ls’ Coum]bﬁ DE’ le33 O l S‘ coun"};Dﬁ"DE; 5. Certiticate of Stalus Desired a ?g'gg‘ﬁ?:d"'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T STt T o Name

Strest Address (P.O. Box Mumber is Not Acceplable)

City

Zip Code

FL

the cbligations of registered agent.
. a3

SIGNATURE _* -*

8. The abdve namead efitity submits this statement for the purgose of changing its registered office or registered agem, or both, in the State of Florida. i arn tamiliar with, and accept

. Signagrre. typea o prnfed name of reqiSterad agont and tile if applcable.

[NGTE: Regrsterec Agent signature reguired whon sainstating)

DATE

ptam

$.607.193(2)(b). F.S.. allows for the waiver of tha $400.00

9. Electicn Campaign Financing

55.00 May Be

late fee. By checking this box, the corporation certifies it -
ab to:iFlafidﬁ Departm ‘ did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution. [ ] Added to Fees
Sy e i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
IRLE PST O pelete 1ILE [J Change [ Addition
NAME FLANDERS, FLORENCE ~ NAME
STREET ADDRESS | 6340 NW 200 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE “_,E] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P CITY-S1-2IP
TLE —_ - - == - - - Opelete TLE- = -- - -: = - - - — [Gchange [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE 1 Delete TiMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-2IP
TLE [J petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP ; CITY-ST-2IP
TITLE i 5 oelete TLE ] Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2p

changed, or on an attachmant with an address, with

SIGNATURE: QM

ali other like empowered,

12. Fhereby cerify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 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

SIGNATURE AND TYPED OR PRI

oandins

0 NAME OF SIGNING OFFICER OR DIRECTOR

7/15/ 04

Dayirne Phona #




