2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Feb 12, 2004 8:00 am
DOCUMENT # P01000061991 e Secretary of State

1. Entity Name
JAM MANAGEMENT INC 02-12-2004 90023 026 ***150.00

Principal Place of Business Mailing Address
15951 NW 77TH PL 1900 W 54 ST
MIAMI LAKES FL 33015 #411
HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appligd For
65-1127240 Not Applicable
: ; i
o Country Zip Cauntry 5. Cenificate of Status Desired [ P87 Additionat
iﬁ/é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - — e e e ot e e ) MName T cm - __.,__,_‘i
AFONSO, ALEXIS .
15957 NW 77TH PL Street Address (P.0. Box Number is Not Accepiable) |
MIAMI LAKES FL 33016 |
City FL 7Zip Code |

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

the obligations of registered agent. ]

SIGNATURE
Signature. typed or printed name of registered agent and tit'e if applicanle. [NOTE. Registered Agenl signatura required when reinstanng) DATE I
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICEHS AND CIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TME (3 Change [T Addition
NAME AFONSO, ALEXIS NAME
STREET ADDRESS | 15951 NW 77TH PL STREET ADBRESS
CITY-ST-2IP MIAMI LAKES FL 33015 CITY-S1-20
LE [ Detete TLE [ Change  [1) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TME . - —— - - L. . ) Detete THTLE L ) _ [ Change [ Addition
WAME | . ) ) o o NAME N _ L I
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TImLE [ pelste TITLE [Jchange  [1J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST7-2iP
IBLE [ Delete TLE [ Charge  [1J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CMY-S§7-2IP CiTY-ST-21P
e [ petete TITLE [ Change  [1J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P |

o wit ingzoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
atFéport is tiug-dpd accurale and that my signature shali have the same legal effect as if rmade under oath; that | am an officer or director
glee },.4 24 to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Biock 11if

/ e/;  Ae/ A/ Db (v3)362- 5/&2_

A na TYPED OR PHVGD NAME OF SIGNING o#uctfon CIRECTOR Date Dayume Prane #




