-

S FILED

.7 2004 FOR PROFIT CORPORATION May 05,2004 8:00 am

P

ANNUAL REPORT Secretary of State

DOCUMENT # P02000010443 | 05-05-2004 90200 036 ***150.00
1. Entity Name '
205 J.M. INC. :
|
Frincipal Place of Business Mailing Address ; -
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305 24070586
MIAMI, FL 33131 _ MIAMIFL 33131
R R NARORAR AT R ARG
Suitg, Apl. #, efc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & éta1e . 4, FEI Number . Applied For
; ) 27-0001328 Not Appticable
Zip Couniry Zip ‘ Country 5. Certificate of Status Desired [ §eae'zi3:ﬁ:ii“maj
6. Name and Address of Current Heglstered Agent 7. Name and Addrgss of New Registered Agent |
TRANSGLOBAL CORPORATE ADMINISTRATIONE INC. — ! - - — MW LL
520 BRICKELL KEY DRIVE SUITE 0-305 ; ) Slreel Address {P.(A Box Number is Not Acceptable) - N
MIAMI, FL 33131 A

S20 Backoll Yo T ‘HE 205
’ ﬂf{cuu 0 Z@d%/gi

8. The above named enlity submits thi or ihe purpose of changlng its reglstersd office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered

L /%/a/

Signaw, lyped ar printad name of eg:slared agenl and (g I applicatile. {NOTE: Ragisianad Agant signaturg required whart reinslating) DA‘I&
FILE NOWIIt FEE IS $150.00 3. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees ‘
10, QOFFICERS AND DIRECTORS, ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete TILE [ Change (] Addition
NAME GUZMAN, MONICA MARIA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CIry-Si-2r MIAMI, FL 33131 ; CITY-ST-21P
TE D } 1) pelete mE [ change (] Addition
NAME LONDONO SARAVIA, JOSE GERARDO | MAME
STREET ADDRESS. | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33131 CITY-57-21P
TLE AS ' [ elete TITLE [ change (] Addition
NAME ROJAS, MARCO E NAME
STREET ADDRESS | 520 BRICKELL KEY DR #305 STREET ADDRESS
CITY-51-2ip MIAMI, FL 33131 i CITY-ST-21P
TILE F T palete TILE [ change  (J Addition
MAME - MHAME
STAEET ADDRESS . SYREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TITLE ' L) Delete TME [ change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me * [ belete e [ Change (] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-51-28 i Ciry-ST-21P

12, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | lurther certify thal the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ath; that | am an officer or director

of the corparation or the receiver or trustag el exgcute Lhis report as réquired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with a ther I|ke empgwered.

SIGNATURE: u@rf O QQ*N : %075

SKSNATURE ANO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥
LY

g




