"

FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000065877 04-16-2004 90073 036 ***150.00

1. Entity Name

JORMAR GROUP INC.

_ Principal Place of Business Mailing Address g ~ vive,
2271 N.W. 3RD AVE. 221 N.W. 3RD AVE.
BAY 223 H BAY 223 H
HALLANDALE, FL 33005 HALLANDALE, FL 33009 g
I ATRRAENC AR ONATARRA
Sufte, Apt. #, elc. Suita, Apt. #, etc, 92242004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEl Number Applied For
: 65-1117849 Not Applicable
Zp Country Zp Counlry 5. Cerilicate of Status Desired [ ?ggesq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B2 Name
WALKER MONEQ S
8260 W FLAGLER ST STE 1E Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33144 &
5 N City FL , Zip Coda

Y8, The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tne State of Florida. | am familiar with, and accept
. -1the obligations of registePed agent.

a .
D . -
.. o .

* SIGNATURE e
N Signature, typed or printad name of registared agent and litle if applicable. (NOTE: Registerad Agent signalure required when reinstaling) DATE
FILE NOwHT FEE 1$'$150.00 8:~Election -Cdrnpaign F_inancmg == - - $5.00 MayBe- y ™ = = =
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. -+ OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . ‘7! O oetete TITLE [ &hange  {J Addition
NAME PREGUERMAN, JORGE ) NAME )
STREET ADDRESS | 169 E FLAGLER ST, STE 1534 STREET ADDRESS -
CITY-ST-2P MIAME, FL 33131 CITY-ST- 2P
TITLE [T Celete TITLE [ change [ Adgition
NAME ) NAME
STREET ADORESS STREETADDRESS [+ + = - - -
CITY-ST-21P CITY-ST-2P
TILE . [ oelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P ..
TIE [ elete LE * O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITY-5T-2P
. TILE B [ Delete TITiE X [T Change  [J Addition
NAME ’ NAME i :
STREET ADORESS |° .. STREET ADDRESS
L.CITY-§1-2P CITY-81-21p
e 1 Delete THLE O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information pupplied with this filing does not gualify for the exemption statad in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemdntal report is fue and accurate and that my signature shall have the same legal effeci as if made under eath; that | am an officer or director
of the corporation or the receiver or frustee empoered to execute this report as paguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3n address, withjef other fike empowered.

SIGNATURE: “JoaE Leow 4 V Y 4T

SIGNATURE AND TYPED OR rmw“le urfl/mna cyﬁcen on nln:fl'on Daytrne Phane #
| v -

|



