2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # M45018

1. Entity Name
JSJM CORPORATION

05-02-2005 90477 037 ***158.75

Principal Place of Business

6480 SW 62 AVENUE
SOUTH MIAMI, FL 33-1463

Mailing Address

6480 SW 62 AVENUE
SOUTH MIAMS, FL 33-1463

2. Principal Place of Business 3. Mailing Address

ORI

SN

Suite, Apt. #, etc. Suite, Apt. #, stc.

01102005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEl Number Applied For
59-2765593 Net Applicable
Zi Count i -
® euniy & Gauntry 5. Certficate of Status Desired k’ $8.75 aaditionat
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and A of New Reg| Agent
Name

MIDDLEBROQOKS, JOSEPH
480 SW-ENDAVENUE- Qoo W ($o ST

Street Address (P.0O. Box Number is Nat Acceptable}

SOUTH MIAMI, FL 33143'71,

City

FL l Zip Code

8. The above 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 accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyared or printed name of registered agent and title if applicabls,

{NOTE: Registerad Agent signalure tequired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS ™ oelete TITLE [} Change [ Addition
NAME . MIDDLEBROOKS, JOSEPH NAME
STREET ADORESS £-5486-6W-52NB-AVENEE- ToL0SY e STREET ADDRESS
CIY-ST-2P  L-SOUMTHMIAMI, FL 33148 76 CITY-§1-2IP
TME o [ pelete TILE [ change  [J Addition
MAME MIDDLEBROOKS, JOSEPH NAME
STREET ADDRESS 1 Golo W (4 T STREET ADDRESS
CN-ST-2P | SOOTH MIAMI, FL 33148 T & CITY-ST-2IP
TITLE D T Delete "o [Jchange [ Addition
NAME ﬁ"" IDDLEBROCOKS, JOS NAME
STREET ADDRESS SW 140 ST. STREET ADDRESS
CITY-ST-2IP MIAMLFL 22¢ 7 & CITY-ST-ZP
TITE 7 Delete TLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P GITY-T-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIF
ILE 7 Detete TILE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P X CITy-§T-21P

12, | hereby certily that the injormation supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the intormation
indicated on this report or supflementat 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 carporation or the receiviir or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment ith an address, with all other like empowered.

SIGNATUHE

Daytime Phone #




