2004 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED

ERRE N

DOCUMENT # P01000118651

1. Entity Name

JME OF SOQUTH FLORIDA, INC.

Mar 05, 2004 08:00 AM
Secretary of State

Principal Place of Business

1871 BAYBERRY DR
PEMBROKE PINES, FL 33024

Mailing Addrass

1871 BAYBERRY DR
PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

I

i

AR R

02262004 No Chg-P CR2EC34 (1 0/03}
4. FEINumber ~ Applied For 1
01-0548210 Not Applicable
o . $8.75 additional
8. Certificate of Status Desw.ed i Fee Roguired

6. Name and Address of Current Registered Agent |

NOFIL, JOSEPH K P.A.
3284 NSTRD7Y
LAUDERDALE LAKES, FL 33319

DO NOT WRITE
IN THIS SPACE

8. Tha above named entlty submits this sta.tamem for the purpose of changlng its registered office or regustered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE -

.

Signatura. typed o pnntod name of muhtored oqom and nlla i appl cahlu

(NCTTE Reg: swud Agont :Ignatuw roqulrad when mnstn:hg]

B e e At 15 1

DATE

LY o T LR

FILE NOW!!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campalgn Financing

$5.00 May Be
Added to Fees

U00o0Ga 922

10. _OFFICERS AND DIRECTORS T

PTS
ESCHBAUGH, JACQUELYN
1871 BAYBERRY DR
PEMBROKE PINES, FL 33024

TITLE

NAME

STREET ADDRESS
CIY-sT-2P

TILE

NAME

STREET ADDRESS
CIrY-51-2IP

TLE

KAME

STREET ADURESS
CITY-5T- 2P

0308 /04 -5000 7007 150, 00

DO NOT WRITE ;

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDRESS
GITY - S1-27

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

12 | hereby ceriify that the mformauon supplied with thus r ||

changed, or on an attachment with,an addross, all cthar like empaowered.

SIGNATURE:

does not quallry for the axempbon statad in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am an officar or direcior
of the corporation or tha recalver or trustea empowered to exacute this report 2s reguired by Chapter 607, Florida Statutes: and that my nama appears in Black 10 or Block 11 it

T CINLAOg 3/1 /DY

28y Yoo D.S'id'

AFGNATURE AND TYPED OR pnmrsn NAME CF SIGNING CFFICER CR DIRECTCR

Daytma Phona &




