2004 FOR.PROFIT CORPORATION FILED

—ANNUAL-REPORT-(AR)—————— Apr (06, 2004 8:00 am

DOCUMENT # M86036 ecretary of State
1. Ently Name 04-06-2004 90029 014 ***150.00
JIM'S MANAGEMENT CORPORATION" '
Principal Place of Business Mailing Address
8262 NW 58TH ST 5421 SW 15-4 CT
MIAMI FL 33166 MIAM! FL 33185
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65'0063962 Not Applicable
Zip Country ap Country 5. Centficate of Status Desired ~ []  99+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e —— m— = . —— e e e e s —— R —-Name . — — — - — —— —— Rl [ i

. EL%?%NWJA‘I‘IS'\Q‘ECT’” - e T e - "~ Sireet Address' (P.O. Box Number is'Not Acceptable) ~ -

MIAMI FL 33185

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. '

SIGNATURE
Signarure, typad of printed name of registered agent and litle If appheabte, {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete WILE 3 Change [ Addition
NAME RINCON, EUGENIA NAME
STREET ADORESS | 5421 SW 154 COURT STREET ADDRESS
CITY-ST-21P MIAMI! FL 33185 CITY-ST. 2P
TILE VPSD [ pelete TITLE {7 Change (7] Addition
HAME RINCON, JAIME NAME
STREET ADDRESS | 5421 S.W. 154 CT. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33185 CITY-5T-2° )
THLE VPD - - ™M Delete ] me ve oD . Mrange [ Additon
NAME ——m~ —| CALERD, EDGAR=~ — - = = o . e BONAME = ﬁ .E_ﬂ;ﬁ'r:.e,/,..z__.d.ﬂ (E-R.O- - -
STREET ADDRESS | 8262 NW-58 ST -~ . - - STREETADDRESS | & ¢ @ & Ve RoNES £ 5’7
CIY-ST-2P | MIAMI FL 33166 OS2 | A g /‘f/ F7 S E
TITLE VPD O pelete TITLE 7 M change ] Addition
NAME MOCRE, VICTCR NAME
STREET ADDRESS (8637 SW 137 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-ST-2IP
TILE VPD Delete THTLE vFED ) Effhange [} Addition
NAME ZULUAGA DE ARIAS, ILIANA RAME FALETANDRO Fripg .
STREET ADDRESS | 8262 NW 58 ST seETAODRESs | TFO Tl awgh rolr Tofam z/ Drsve 7f’/9/5
CITY-ST-7IP MIAMI FL 33166 l CITY-ST-2IP ey 4 35 /27
TITLE O pelete TTLE - [ change £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, er like empowered.

s : _

SIGNATURE: Aorge Niwcor/ _psog 305 2200343
” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date .~ Daytime Phone ¥ Vd

174



