2004 FOR PROFIT CORPORATION
ANNUAL REPORT"

DOCUMENT # PO00000D82296

1. Entity Name
JEM OF FLORIDA, INC.

Principal Place of Business

5211 S.W 132 AVENUE
MIRAMAR, FL 33027

Mailing Address

5211 S.W. 132 AVENUE
MIRAMAR, FL 33027

FILED
Aug 16, 2004 08:00 AM
! Secretary of State

Hi;iﬂll!ﬂlﬂﬂl WA

0312:2604 No Chg-P CR2EQG34 {10703}
DO NOT WR!TE ’N TH‘S SPACE 4. FEi;:Number - App!ied For
65-1 035558 Not Appticable
5. Cez;‘tiﬁ:a:& of Status Deslred ] ?ese';esq Iiﬁ,d;ﬁon&i

%. Name and Address of Current Regk d Agent 1

PERAZA, EMMA
5211 S.W, 132 AVENUE
MIRAMAR, FL 33027

H
-
|

DO NOT WRITE

iN THIS SPACE

the obligatiosns of registerad agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registared agert, or both, in the Stale of Florida | am lamiliar with, and accept

Signature, pped of PNted namp of regisesed agent and hie § anofcable

{NOTE. Rogisteesd Agenl signanurs 1guied when reindiating) " pare

8. Election Campaign Financing
Trust Fund Condbution.

FILE NOWI! FEE I8 $150.00
Due hy September 8, 2004

$5.00 Maj Be In accordance with s. 607.193{2)(t), F.S, the
Added io Fogs

corporation did not recsive the prior nofice.

10. QFFIGERS AND DIRECTORS i
TmE B ’

HAME LOPEZ, MICHAEL

STREET ADDRESS | 5241 DE 132 AVENUE

CiTY -ST- 27 MIRAMAR, FL 33027

AL D

NAME PERAZA, EMMA

STREETADDRESS | 5211 DE 132 AVENUE

LITY-51-2F MIRAMAR, FL 33027

TLE

NAME

STREET ADDAESS
CiTY-57.2P

L%

NAME

STREET ADDRESS
Lry-57-2i8

TRE

HAME

STREET ADDRESS
rY-51-79

THLE

NAME

SYREET ADDRESS
CiTy. 8T- 2P

¥ i

UADOU0ET00GT N
08/16/04~80001-001 150.00

P
t

DO NOT WRITE
jN THIS SPACE

'

12, ¢ heraby certily that the information ﬁuppii'éd withs this fs\'mg
indicated on this report o supplemental rertn is true and A
of the corporaticon of the receaiver of Inditée ampa

changed, or on an attachment wy

it other e empowered.

does not qualify for the B;cémplion stated in Section 1 SQ.O??S}('I}, Florida Statutes. 1 further cerlify tat the Information
eourate and Way my sigrature shatl have the same legal eficct as if made unger cath; that § am an officer or directar
,ﬁﬁ"‘f} § execire this report as required by Chapter 607, Flodda Statutes; and that my nams appears in Block 16 or Blogk 11 i

<y
SIGNATURE: _,/,;% % 54’9/0‘/ (Z0S W37 -05%3
P SJGMATURE AND TYPED DR PRINTED NAME _DFF.[CE,F,‘,OH DIRECTOR Cate N ey Encne #




