2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M86036

1. Enlity Name

JIM'S MANAGEMENT CORPORATW

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business = T

8282 NW 58TH ST
MéAMl FL 33166
u L

" Meiling Address

5421 SW 15-4 CT
th[éAMl FL 33185

2, Principal Place of Business

3. Mailing Address

i

HHHAN

| L

|

|

Il

Suite, Apt. #, etc. o Suite, Apt. 4, elc. 1st MOORE CR2E034 (10f04
City & State B City & State o 4. FEI Mumber Applied For
65-0063962 Not Applicable
&b Cauriry i Country 5. Certficate of Status Desiced [ 98+ D Additional
Fee Required
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RINCON, JAIME .
5421 S.W. 154 CT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33185 = -
City FL I Zip Code

8. The above named entity submits this statament for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and acoept

the obligations of registered agent,

SIGNATURE _

Segrature, ypda of printadt name of registerad apent and tils A appheable

FILE NOW! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Malke Check Payable to Florida Department of State

[NOTE Registetedi Agent signalute raquired when rainstating) 7 DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS - [ ATIONG [CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD T O belete e e [ Change  [] Addition
g RINCON, EUGENIA st L L L

SIREET ADDRESS | 5421 SW 154 COURT STAFLT ADDRESS 04/04,/05-80055-017 150,00
omy-sT-2F | MIAMI FL 33185 Cirv§T- 2

e VPSD T O Delete e [l change ] Additicn
MAME RINCON, JAIME MAME

CTREET ADDRESS 15421 S.W, 154 CT. STREEEADDRESS

CITY-ST-2IP MIANT FL 33185 oY §i- 2P

TIE VPD B O pelete wiLr [ change [ Addition
NAME CALERQ, BEATRIZ ] NAME

SIRLET ADDRESS | 6908 VERONEGE ST T T = SIRTET AUOKESS™

Cre-ST-2P i pMIAMI FL 32146 § crvesize

Lt VPD ) o ] Deste T [ change  [J Additicn
NV MORE, VICTOR NAME

SIRELT ADDRESS | BB3T SW 137 AVENUE SIREET AMDAFSS

Cy-SI-2ip MIAMI FL 33183 CITY-57- 7P

Tine VPD il 1 Delele HLE [ Change [ Addition
NAME ARIAS, ALEJHNDRO NAME

sirerT anpmess | 770 CLAUGHTON ISLAND DRIVE #1915 STRLET ADERESS

CiIy-ST-7P MIAMI FL 33131 CHY-ST-2P

Tt ) o " Delete e [ Change D-Addillﬁn
MAME HAME

CTRLET ADORESS STREET AADRESS

GUy-ST-71p CITY-ST-2iF

12. | hereby certi
indicated on this report or supplemental report is trug an

that the information supplied with this filin 3 does net gualily for the exemption stated in Section 119.07{3)(N), Florida Statutes 1 further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director

of the ¢erporaton or the raceiver or trustee empowered to exacute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 111f

other ke empoweréd

g

changed, or on an attachment with an address,

SIGNATURE:

i HOE /ﬁ"ﬁr’oh 108" 220 0\3 2.3

ATURE AND TYPED UR PRINTEQ NAME QF SIGNING OFFICER OR DIRECTOR

' =

7 Date Daytrma Phone ¢




