2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000000208 Jan 30, 2004 08:00 AM
1. Entty Name S(—’:cret‘ﬁ'h of State
J.LM. INTERNATIONAL CORP.
Principal Place of Business. . __ Mailing Address
4255 73RD AVE. N. P.O. BOX 14563
PINELLAS PARK FL 33781 ST. PETERSBURG FL 33733
Surle, Apt, #, elc. Suite, Apt. #, eic. 7 MOORE CR2ZE034 (1 -”03
City & State City & State 4. FE! Number Applied For
59-3621863 Not Appiicatie
Zp Country Zp Sountry 5. Certificate of Status Desired O ??e'gi"ﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
élgg’sh;glﬁ‘{) AVENUE NOBTH Street Address (PO, Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the othgations of registered agent. _ . o

SIGNATURE —— . e
Sgnature typad of primied name of registered agent ant Tita « apphcable [NOTE Remsts:ec Aae-nl Swgnalure mquvred msn mmslannu) DATE
FILE NOW1! EEE IS $150.00 . A .
- 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 : Trust Fund Cé)ntir?buﬁlcn. " 0 ffd;%?ohé?ef ¢
Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P 3 belete TITLE _ [ Ghange . [ Addibon
Nt MALY, JIRI NAME ) fQUEﬂ]GUQEESSE o
STREET ALDRESS | P.0O. BOX 14563 STREET ADDRESS 01/20/.04-80008-008 150,00
CirY-S1-2IP ST. PETERSBURG FL 33733 CITY-ST- 2P
THLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY -ST-ZP CIvY-ST- 2P
e O Detete WL [ change [ Addition
NAME NAME
STREET AQDRESS SIREET ADDAESS
CITY-SF-2IP CITY-ST-Z2IF
TIE O pelate TITLE (O] Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-218 GITY-5T- 2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-51-2P
THLE [ Detete TILE [ Change [ 3 Additian
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST- 7P ITY-ST-2P

pt qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 grupdte and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
ﬁ#’ kute this report as required by Chapter 607, Florida 8175 and that my name appears in Biock 10 or Block 17 if
othedike empowared.

0/26/9%

{a] ”AME QF SIGNING OFFICER CR DIRECTOR Date Daytme Phane #

indicated on this report or supplemental reparfis true
of the corporatian or the receiver or trustee e ery
changed, or on an attachment with an addrag 3

SIGNATURE:

SIGNATURE AND TYPEZ'OR PRI




