2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000027172

1. Entity Name

JMD OFFICE INTERICRS, INC.

Principal Place of Business

1728 CORAL WAY  *: ~.-.
MIAMI FL 33145

Mailing Address

MIAMI FL 33145

1728 CORAL WAY .. -- -

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90358 005 ***150.00

"DALEY, JILL M
1441 BELLA VISTA AVE
MIAMI FL 33156

Dl w. DmEY - - :

“y v“'
£t "y - B, T

2. Principat Place of Business 3. Mailing Address “ll“ ||m Ilm Il“ | H “H ‘lll‘ Hl‘

Suite, Apt. #, elc. Suite, Apt. #, eic. MOOQRE CR2EQ34 (1 1/03

City & State City & State 4. FE! Number Applied For

65-0998503 Not Applicable
Zi Count Z] Count iti
e quntry P ountry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (IE?%Numbemeptablé): [ r
v |}

City

A

FL

e 1A

SIGNATURE

the obligauo

B. The above named enlity submits this staterment for the purpose of changing 1is registered office or registered agert, ar bath, in the Siate of Florida. | am familiar with, and accepl

22/)5/

S na e, typed or grinted name of registered agent and title if apphcaulp

{NOTE: Registered Agent sigratwre regquirad when reinstating)

DATE

9.

Etection Campaign Financing
Trust Fund Cantribution.

55.00 May Be

Added to Fees

*OFHCERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD (1 pelete I TLE Ol crange [ Addition
NAME DALEY, JILL NAME
STREET ADDRESS | 1441 BELLA VISTA AVENUE STHEET ADDAESS
CITY-ST-21P CORAL GABLES FL 33156 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2IP ,
TILE 7 Detete TITLE [ change [ Addition
MAME . [l _NAME . .
STREET ADDRESS ) " STREET ADDRESS
CITY-57-71P i CITY-ST-2IP
TIMLE O] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY -8T-2IP
TMLE [3 netete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and thal 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 1o execule this reporl as required py Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaw address, wnth all other like empowered.
SIGNATURE: =774

ot 258t

SéNATURE AND TYPED QR FRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Date Daytime Phene #

v



