S FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M75171 05-07-2004 90114 026 ***150.00
1. Entity Name -~
J & MVENTURES, INC.
Principal Place of Business Mailing Addrass ‘ LRV Uy
8130 W WATERS AVENUE, #100 8130 W WATERS AVENUE, #100
TAMPA, FL 33615 US : - TAMPA FL 33815 US o ' )
S S GRS EAR AR KR
Suite, Apt. #, etc. . Suite, Apl. #, elc,‘ . 04202004 Chg-P CR2E034 (10/03)
City & State City & State  * ' 4. FEI Number : + |Applied For
i * i 759-2883280 C b INot Applicabie,
oy <P o Gy AT Country 5. Certificate of Status Desired | gg'ggql??:;ﬁo"ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

CAVALLO, JULIO, J.

8120 W. WATERS AVE. Street Addrass {P.O. Box Number is Not Acceptable)
- TAMPA, FL 32615 -

City FL l Zip Code

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

. -

SIGNATURE L
Signature, lypsd or prated name of regisierad agant ang uunlnl apphe abla. {NOTE; Registorad Agant signalure requied when raingtansg) DATE
FILE NOWI!! FEE IS $150.00 S Section Campsign Fnancing . $5.00 way Bs
After May 1’ 2004 Fee will-be $550.00 Trust Fung Contrib ution. Added to Fees
10 OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N1 DPT [ balete TITLE . J Change ] Addition
HAME CAVALLO, JULIO J. NAME
STREET ADDRESS | 8513 WOODBURN CT STREET ADDRESS
CHy-sT-ZIP TAMPA, FL CITY-ST-2IP
TIILE DVS 1 Delete TITLE [ change [ Addition
NAME CAVALLO, MARY NAME
STREETADDRESS | 8513 WOODBURN CT SIRECT ADDRESS
CIry-ST-2P TAMPA, FL : CY-S1-2IP
THLE O pelete TITLE . ] Change [ Addilion
HAME T : Rl T A e : - -
STREET ADDRESS SIAEET ADDRESS
CITY-51-2p CITY-§1-21P
TITLE O vetets TITLE [ change (] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
Gliy-S1-2p CITY-ST-21P
TITLE . 7 petete THLE [1cChange  [] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2Ip CilY-51-2P _
e [ ekete TTLE [ Change [ Addition
HAME . NAME ‘
STREET ADORESS STREET ADDRESS
CIty-5T-21P CITY-§1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){)), Florida Statutes. | further certity that the information
ingicated on his report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes and that ry name appears in Block 10 or Block 11 if
changad, or on an attachment with an addregs, with all gther like empowered,

AIARY cﬁwéw-o o 5/3-38¢-3¢50

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene # -

SIGNATURE:

ST e el



