2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

1. Entity Name
JARMIC, INC.

DOCUMENT # P0100004 1322

Secretary of State

05-03-2004 90408 037 ***150.00

Principal Place of Business

3015 FLORIDA BLVD
DELRAY BEACH, FL 33483

Mailing Address

3015 FLORIDA BLVD
DELRAY BEACH, FL 33483

94079864

3. Mamng Address
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0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Ri

gistered Agent

7. Name and Address of New Registered Agent

SERCHAY, ALLAN
3015 FLORIDA BLVD
DELRAY BEACH, FL, 33483
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the obligations of registered'agent.

SIGNATURE

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

s

Signature, typed or printed name of registered agent and titls if applicatle.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Blection Campeign Financing $5.00 may B

After May 1, 2004 Foe will be $550.00 Trust Fund Coentributfon. Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE b [ Delete TILE . ﬁfﬂang& 7 Aadition
NAME WHITE, LORI NAME ko +‘—~b
STREETADORESS | 3015 FLORIDA BLVD sTREET ADDRESS | 4GS~ N W e
onv-sT-2e | DELRAY BEACH, FL 33483 orstie | Deyem “Brawy TV 339us
TILE 7 Detete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-2P
TALE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-sT-21P CITY-ST-ZIP
TIE [ eiete TLE {7 change L] Additien
RAME HAME
STREET ADDRESS STAEET ADDRESS
Cny-sT-ZiP CITY-571-2IP
e L3 Daiete TALE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P - .
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STREET ADDRESS STREET ADDRESS g
CITY-5T-2P CITY-S7-21P A

changed, or on an attach t with an address, with all other

SIGNATURE;
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12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direéctor
of the corporation or the receiver or trustee empowered 10 execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10%or Block 11 I‘f

like empowered.
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Ul By, ooj

;IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytie Phone #




