S

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000097494

1. Entity Name )
JM FORFAITING INC.

Aug 12, 2004 8:00 am
Secretary of State

08-12-2004 90006 030 ***150.00

Mailing Address

6107 SW 128 COURT
MIAMI, FL 33183

Principal Place of Business

6107 SW 128 COURT
MIAMI, FL 33183

' DO NOT WRITE IN THIS SPAC

i

£

e

08102004 No Chg-P CR2E034 (10703}
E 4. FEI Number Applied For
65-1142810 Not Applicable
" : - $8.75 Additional
5. Cetificate of Statis Desired O Fee Requirad

6. Name and Address of Current Registered Agent

e )

MEDINA, JAMES
6107 SW 128 CT
MIAMI. FL 33183

e7 - .

T e e N e e T e o ET 8 et S

O NOT WRITE
IN THIS SPACE

8. The above named entity Sy 7
the obligaticns of registe geht.
L

SIGNATURE

Signature, wbey pinted name cf ragisterad agant and tite if applicable.

is stat for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- .
: s M F~o—0f
DATE 4

(NOTE: Ragistared Agent signatura raquireé whan reinstating}

7

FILE NOW!!. FEE IS $150.00
Due by September 8, 2004

Trust Fund Centrigution.

8. Election Campaign Financing -~

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not réceive the prior notice.

$5.00 nay Be
Added to Fees

10.

- OFFICERS AND DIRECTORS
D ) R

MEDINA, JAIME
6107 SW 128 COURT
MIAMI, FL 33183

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2ip

THILE
NAME
STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

R IR

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information su
indicated on this report 6r supplemen
of the corporation or the receivest

changed, or on an attachmep

SIGNATURE:

g cther like empowered.

-JamEME3m A

d with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
pnd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
¢ ermpowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, SlGNAyE AND TYPED OR PRINTED NAME OF SIGRIG OFFICER OR DIRECTOR

£-10-0Y 205-388-903F

Date 4 Daytime Phona #

-

7



