‘ \SIGNATURE

| 2004 FOR PROFIT CORPORATION._ FILED
ANNUAL REPORT (AR) — Apr 19, 2004 8:00 am

DOCUMENT # P00000032107 ecretary of State

1. Enly Name 04-19-2004 90383 004 ***150.00
THE JMK GROUP, INC. ) '

Principal Place af Business Mailing Address
#1 00 N. POWERLINE RD. 4100 N. POWERLINE RD.
1 T1
POMPANO BEACH FL 33073 POMPANQC BEACH FL 33073

2. Principal Place of Business

e S ae aeserw e | MR

Suite, Apt. #, etc. Suite, Apt. f eic. 5 MOORE CR2E034 (11/03)
Sode Sk

ity & State ity & State 4, FE! Number Applied For
O\”{\DQJY\O . F’ \ q ’% (Y\pw'\o i F\O\ 65-0998225 Not Applicable
- ¥ ' | ” .
%"bc\lekj( rwgwqr fgp?) O (p [_\ o;néy 0 5. (.Derlifica!e of Status Oesired O ?g'-ﬁ’glﬁ:gm"a'
6. Name ar:d Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S e e .
"7 KARNEY, WILLIAM M ESQ .
915 MlDDLE RIVER DRIVE SUITE 506 Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304 -
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanute. yped or printed name of registered agent and litle of apphcable. {NOTE: Registared Agent signaturs requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fung Contribution. [ Added to Fees
OFFICER 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE BPT [1 Delete TALE [Ochange [ Addition

NAME RAIANG, JIM NAME

STREET ADDRESS 4100 N POWERLINE ROAD SUITE T-1 STREET ADDRESS

CITY-ST-2IP POMPANC BEACH FL 33073 CITY-ST-27P

TITLE DVPS 7 Delere TITLE [] Change [ Addition

NAME RAIANQ, KAREN NAME

STREET ADDAESS | 4100 N POWERLINE ROAD SUITE T-1 STREET ADDRESS

- CITY-ST-2IP POMPANQO BEACH FL 33073 CITY-S1-2P

TITLE [ Detete TILE 3 Change £ Addition
~]— RAME- - — - oo T s e e lni e e L v TR E e A i [ e TR g s e emeim T e ERRa = =

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZiP GITY-ST-2IP

NLE ] Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TLE ] Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify forthe exemption stated in Section 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 t am an officer or director
of the corporation or the receiver crdrusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment wij¥an address, with all other like empowered.

- Jpueex BAra 41204 MF792y00

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #




