LU0 TUHNR FHUFrII GUR

ANNUAL REPORT

DOCUMENT # P01000094434

1. Entity Name
JEM, INC.

FILED
Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business

834 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441

Mailing Addrass

834 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441

2. Principal Place of Business 3, Majiin_g Address

AN

|

|

— ) T

Sutte, Apt. #, elc, Suite, Apt #, efc,

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number = — I |Ap7p?|i3dil-for
.92__(?5:358_3_8___ | |Not Applicab:
o Gountry zp Country 5. Certificate of Staus Desied [ ?i-gg}:’}f:;“c’“a‘
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent o
Name '
ng(g:[)Eﬁ%HMrﬁI;EBEQAL HWY SUITE 214 Steet Address (P Q. Box Number is Nat Acceptable)
BOCA RATON FL 33431 - — -
City FL | “Zip Code

8. The above named enltity submits this statement for the purpose of changing its registered office or registe:ediaée’nt:o? both, in the State of Florida. 1am familiar with, and accept

the obligaticns of reglstered agent

SIGNATURE

Sgnalure, pad o prnfed name of regeiered agent and Ulle if appkcabks

(NCTE Ragislarad Agent sigralue raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feé Will Be $550.00

$5.00 may Be

8. Election Campaign Financing

Trust Fund Contribution,
Make Check Payable to Florida Department of State fust Fund Confribuion. . [J Added to Fees
io. OFFICERS AND DIRECTORS ", ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ pelate e I Change [T Addition
NAME DER WAAY, JANC NAME
STREET ADDRESS | 834 SOUTH FEDERAL HIGHWAY SEREET ADDRESS
are-sr-ap | DEERFIELD BEACH FL 33441 ) CiY-SI-3F i =
TIE vD O Delete HIe Clchange [T Acdition
NAME EQUIZABAL, EDUARDO HAME
STREEY ADERESS | 834 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY- ST-2IF DEERFIELE BEACH FL 33441 } CHY-ST-2IP
T STD [ Delete i O change [T Addition
NAME EISEMAN, MAX NAME
STREET ADDRESS | 834 SOUTH FEDERAL HIGHWAY STREET ABNAESS
oi-si-2F | DEERFIELD BEACH FL 33441 fv-si-op _ : —
TIiLE M pelete 1ILE [J Change [ Addition
NAME NAME iy e

LOCD00324211

SIREET ADDRESS STREET ABDRESS T 1 Vi 3 L) = {
00 e 04,/22/05~-B0085-009 150,00
THILE O pelete Tiee [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREECT ADDRESS
CHY-S51-2ie B LY -5T- 219
{13 2 Delele LE [T change ] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy S1-4F CiyY-s1-2P

12. | herehy cerﬁm that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
18 report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath, that | am an officer or director

indicated on

of the corparation or the receiver of trustee empowered to execute this report as re

changed, or on an atiachment with an address,

SIGNATURE: f

th all cther like emaowered,

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-— T

PRINTED NAME OF SIGNING OFFICER DR IRFTTOR

Devirna Phong ¥



