2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # PO1000005641 ™ "=+ CTeTD: Apr 30, 2005 08:00 AM
1. Ently Name Secretary of State

JAMCOR, INC.
Princlpal Place of Business ’ " Mailing Address
1345 NE 203RD ST : P O BOX 684883
MIAMI FL 33179 N MIAMI FL 32263

Suite, Apt. #, etc. :— - o Suite, Apt. #, efc 1¢t MOCRE CR2E034 (10/04)

City & State T City & State 4, FEi Numbar Appliad For

i . _ 65-1073113 Not Appilcable
Zip Couriry J ap County 5. Certificate of Status Desired 0 $8‘?5 ﬁ:ddmonal
Fee Required
5. Name Address of Current Reglstered Agent ) 7. Name and Address of New Registerad Agent
cT T ) j R Name )

SPIEGEL & UTRERA, F.A.

343 ALMERIA AVENUE Srrest Address {P.0. Box Number is Not Acceplabils)

CORAL GABLES FL 33134

City i FL Zip Code

8. The above namad entity Submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. - - .

SIGNATURE R : , . :
Sgnalurg, ypad o printad nare of registerad agant arrq tila I applicable [NOTE Registared Agent s-gnatura rafiuired whin seihsiating) . DATE
m :
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financiny $5.00 May Be
g Y
After May 1, 2005A_Fet_a Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS L o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD i ) 3 Delete me ' C3 Chenge ] Addition
NAME JAMES, VAN JR NAME
STREET ADDRESS | 1345 NE 203RD 5T STRFFT ADDRESS
CiTy-S7- 2P MIAMI FL 33179 B LITY-5T-2P
IE T R S 7 Detete T ' [l Change [ Addition
NAME JAMES, MINI | PANE l}ﬁﬂﬂﬂ" -
544763

STRELT ADDRESS | 1345 NE 203R0D 5T STREETADDRESS A ~ - g
aivsap  IAM) FL S3179 i 04./30/05-80007-017 150,00
TILE o - T Delete e [ Ghange [ Addiion
NAME NAME
STRELT ADDRESS SIREEI ADDRESS
CITY-ST-2Ip 7Y -§1- 2P
Tne T : [l Delete e Ol Change L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-1IF CIIY-$T-21F
g S - " [ elete s Ol Gaange [ Addition
NAME + NARME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P T £y ST 2P
TinE ' - [ Delste ﬁ TimE ) [ change [ Addition
RANE HAME
STREET ADDRESS STREET ALDRESS
GIY-ST-2P [cnv ST-2P

12. | hereby certim that ‘ﬁeﬁformaﬁﬁn_suﬁﬁxﬁed w?t_h this filing does not q‘uaiify for the exemption stated in Section 1 19.07'(3}(1’), Florida Statutes. { further cartify that the information
indicated an this raport or supplementeromert is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or directer
OL the cgrporation ornfg_é hrezc:ei e trustee empowelsd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attac

erit with ather like empowerad.
SIGNATURE. _/ Ar> . H21fo5 205 yea- s

ER OR DIRECTOR * - Date ) Caytime Phone’d




