FILED
.2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

i ANNUAL REPORT ecretary of State

,DQPNUMENT #P01000091861 04-13-2005 90043 046 ***150.00

. Entity Name

J'& M PROPERTY MANAGEMENT INC.

Princiﬁal-PIace of Business Mailing Address

15668 100TH LANE N. 15668 100TH LANE N.

WEST PALM BEACK, FL 33412-2546 WEST PALM BEACH, FL 33412-2546

s R REOIE ARG A
Suite, Apt. #, etc. Suite. Apt. #, elc. 03142005' Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For

65-1139994 Not Applicable
Zp —_ . -foumryr . Zip' e - ”Cour.m_y— _ . _.5. Cenificate_ of Sta_tu_s Desired _ 0o . gg'g;‘sqaf:‘;‘jfnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CENTEND, MARGARITA
15668 100TH LANE N. ’ Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FI. 33412- 2546

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1.am familiar with, and accept.
the ebligatiors of registered agent.

Pardanda 2 line ' ‘ 2 f 05

SIGNATURE
Signawre, rvrigt} Jor prinied name o! regisiered agant and e if 2pplicable. (NOTE: Registerea AQent slgnarure required when reins:ating) DATE
. FILE NOWII FEE IS $150.00 . 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. O Added to Faes

10. . OFFICERS AND DIRECTORS . 1. ADDITICNS/CHANGES 70 QFFICERS AND DIRECTORS IN 11

THLE D ' - 1 Delete TLE ‘ change ] Addition
NAME “| CENTENO, MARGAITA i . NAME

STREET ADDRESS | 15668 100TH LANE N. STREET ADDRESS

CrTy-ST-Zip WEST PALM BEACH, FL 334122546 CImy-ST-2P

TITLE v 1 Delete TITLE Tl change ] Addition
NAME CENTENO, JOSE HAME

STREET ADDRESS | 15668 100TH LANE N. STREET ADDRESS
" CiTY-5E-21P 'WEST PALM BEACH, FL 334122546 CIry-S1-21P

TITLE eete . TILE 7 oo L _ Tl cChange___ ] Addition_|.
MaME T T | T T o - - TRAME

STREET ADDRESS ' STREET ABDRESS

CTY-ST-2P . CITY-ST-2P

TITLE 1 Delete Tme ’ T]Change ] Addition
NAME . ) NAME

STREET ADDRESS | ' STREET ADDRESS

CiTy-ST-2p CITY-ST-2IP

TITLE ' ] Delete -1 e “IChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - I omy-st-zp

TITLE B T Delete TITLE "I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

"omY-ST-7P : oTY-51- 7P

12. | hereby certity that the information supplied with this 1|i;n3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE: vttt andis (nleme - LOREJ0e,fa Caprene 4505 5E1-333.31p

7

SIGyA!ﬂJRE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Pnone ¥

N~



