1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # P01000114019

1. Entity Name

ZJM, CORP.

03-11-2004 90024 034 ***150.00

Principal Place of Business

6400 NW 77TH (T
MIAMI, FL 33166

Mailing Address

6400 NW 77TH CT
MAMI, FL 33166

2. Pringipal Ptace of Business 3. Mailing Address

AC SR ATI T

Suits, Apt. #, stc. Suite, Apt. #, etc.

02272004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
04-3601069 Mot Applicable
ap Gountry Zip Country 5. Certificate of Status Dasired ()] $8.75 Additional
Fee Required
oo oz ——..6,_Name and Address of.Current Reglstered Agent ... . .| .. o ~—.—.~ =7.-Name and Address of New.Registered Agent —---=-o = = = -
Name

CRAVEZ, LARRY
9995 SW 126TH TERR
MIAMI, FL 33176

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

- SIGNATURE

o
8. The zlove named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, typad of PIRIYY tame of registered agent and bllg if applicabta

(NOTE: Ragistorod Agant signature raguired when rainstaling)

DATE

FILE NOW!IIl FEE 1S %1 5000
After May 1, 2004 Fee will be $550.00

9. Flection Campaign Finanéiﬂg
Trust Fung Contribution.

$5.00 MayBo

Addead to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete THLE [ Change [ Addition
HAME CRAVEZ, JOSE NAME
STREET ADDRESS | 12254 SW 29TH TERR STREET ADDRESS '
CITY-$1-2P MIAMI, FL 33175 ciTy-§T-2IP
TITLE D ] Delete TILE [} Change (] Addition
NAME CRAVEZ, MILDRED NAME -
SIRLET ADDRESS | 12254 SW 29TH TERR STREET ADDRESS
GITY-8T-2IP MIAMI, FL 33175 CivY-81-21P
TMLE D [T Detete LE {7 Change ] Addition
NAME CRAVEZ, LARRY NAME

1= STREET ADDRESS|* 9995 SW 126 TH TERR === =ns = = g IREET ADDRESS — [+= = A e g s s [
CITY-S1-2IP MIAMI, FL 33176 CITY-5T-ZIP
TLE [ Detete TWLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-§1-21P CITY-ST-2IP
THLE [ Delete TTLE {] Change [ Addition
NAME NAME
SIREET ADIRESS SIREET ADDRESS
clIiY-31-2IP CITY-S1- 2P
TIRE [ Delete TILE [J Change [ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, ith an address, with all other like empowered.

Za{(‘(‘viI CVQ\/@Z

3/3loy  3os5.592.5850

}G)ﬂrunz AND Tvyﬁ PRINTED NAME OF SIGNING nFFlcsw DIHECTGR

Date Daylime Phone #

2~



