.. A2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 27, 2004 8:00 am

1. ‘Entity Name

DOCUMENT # P01000057673

JMS CONSULTING & MARKETING, INC.

Secretary of State

02-27-2004 90026 043 ***150.00

Principal Place of Business

4374 W9 CT
HIALEAH FL 33012

Mailing Address

4374 W9 CT
HIALEAH FL 33012

JRIURLIJD

[Tk

2. Piincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) :
City & State City & State 4. FE! Number Applied For
65-1109342 Not Applicable
Zp Country Zip ' Couniry 6. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANTOS, JOSE M
4374 W 9TH CT
HIALEAH FL. 33012

_Name. ) -

Streat Adaress (P.Q). Box Number is Not Accgplable)

/1350 S 2 Y JERRACE
Mianmy =~ L - 23/785
City Zip Code

FL

8. The above named enlity submits ghi
the cbligations of registerad ageift.

SIGNATURE

“19‘?) \ far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fos8 Mavose Sanros Legisrengd Aegnr =2 1-0Y

Swgnatura. typed of primed nam? Ff registered agant and tille if applicable.

{NOTE: Registered Agent signatura required whan reinsiaiing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete MLE PO ’&Change ] Addition

NAME SANTOS, JOSE M NAME TOSC Havgee SArTeos

STREET ADDRESS | 4374 W 9 CT SHETARESS | ¢ G 50 Sl LY TEQANACS

onstz¢ | HIALEAH FL 33012 st | pM i Al , FL ;3317 5

THLE 7 Delere TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-57-2P

TILE 3 Datete TILE [Jchange [ Addition
--NAME e R T m—————— b - - - T ——— - -~ - - . -NAME e | B B e T e ey — T t o e - -

STREET ADDRESS STREET ADDRESS

CITY-87-2p CITY-ST- 20

TITLE [ Delete TILE [ Change (1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T- 2P

TImE [ Delete THLE [J Changa ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-ST-2iP .

ME [J oelate TILE O Change ] Addition

NAME NAME

STREET ADDAESS STREET AIGRESS

CITY-ST-29 CIY-ST- 7P

12. | hereby certify that the informatigq §
indicated on this report or supg
of the corporation or the receiv
changed, or on an attachment {

4

pFaddress, with all other like empowered.

ppfled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ntalreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ee empowered to execule this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305-190 5674

Tog,g( uﬁUJ(?L gﬂmr&g PﬂES(DEUT 2-li-0Vy

k
SIGNATURE:

SIGNAFLTE AND TYPED OR FRINTED MAME OF SIGNING OFFICEH OR DIRECTOR

Dale Daytime Phone #

A% ]

-



