FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L77904 04-27-2007 90203 040 ***150.00
1. Entity Name
J.M. 380 CORPORATION
Principal Place of Business Mailing Agdress
120 COCONUT KEY LANE 120 COCONUT KEY LANE
DELRAY BEACH, FL 33484  US DELRAY BEACH, FL 33484 US
TR oo T W ILRAPATERAR IR IR
Suite, Apt. #, etc. Suite, Aptl. #, etc. 04202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0300566 Not Apolicable
Zip Gauniry Zip Couniry 5. Certificate of Status Desired O ?g.gglﬁ:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
SARDOSS, JIVKO J
120 COCONUT KEY LANE Street Address {P.O. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33484

City FL I Zig Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
the obligations of registered agent

SIGNATURE
Signalure, lypm_._dlrpnnlau name of registered agent and utle 1 apphkcable {NOTE Registered Agent signature fequired when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May He
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [l Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTD O Deiets TINLE O change [T Addition
NAME SARDOSS, JIVKO J. NAME
STREET ADDRESS | 120 COCONUT KEY LANE STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL 33484 ClY-ST-21P
TILE VSD O Delete TITLE [ change [ Addition
NAME SARDOSS, MARLENE NAME
STREET ADDRESS | 120 COCONUT LANE STREET ADDRESS
CITY-ST-71P DELRAY BEACH, FL 33484 CITY-ST-2IP
TTLE O velete TILE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2IP
TITLE [ Detete TILE 3 Change {7 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TIME [ Delete WILE O cChange [ Adcition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-87-21P CITY-57-2IP
me [ petee TIILE O Change [ Addition
NAME NAME
STREET ADDRESS ,;rssmnnnzss
Ty -S1-2P P / Y-ST-2P

12. | heregy certify that the information slpblied with this filin

indicated on this report or supplerg®

does ngt e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
'f and that g signature shall have the same legal eﬂect as it made under path; that { am an officer or direcior
as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

;,%;:,;7 ST/ SFEZE

ke OF 5tGNIIG CFFICER OR DIRECTOR Daytime Phone &




