2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # P00000027172 ecretary of State

1. Entity Name
04-20-2005 90320 003 ***150.00
JMD OFFICE INTERIORS, INC.

Principal Place of Business Mailing Address
1728 CORAIL WAY 1728 CORAL WAY -

RS S IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10[04)
City & State .\ City & State 4. FEI Number Applied For
65-0998503 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" DALEY, JILLM =

1728 CORAL WAY Streel Address {P.Q. Box Number is Not Acceptable)

. MIAMI FL 33145,

K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

" 1the obligations of registered ébeﬂWW
SIGNATURE St /

S;gnalum,/%m printed namae cf ragislersd agsnl and titls 1| appl la {NOTE. Registered Agent signafura required whan ramstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

M entof State _
10. - OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PD O oelete TITLE [ Change  [T] Addition
HAME DALEY, JILL NAME ’
STREET ADDRESS | 1441 BELLA VISTA AVENUE STREET ADDRESS
CiTY-S1-2IP CORAL GABLES FL 33156 CHY-S1-7IP .
TITLE [ Celete TILE [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Delete TITLE {Jchange (] Addition
NAME MAME
STREET ADDAESS - STREET ADDRESS
CIFY-SI-7IP CHY-S1- 7P
TILE [ Dejete TILE [J change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2F
TITLE [ Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TILE O Delete TILE : [T Change  [] Addition
NAKE MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP ' QIY.§1- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered 1o execute this report as reauired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




