FILED

4 FOR PROFIT CORPORATION
200 ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUMENT # 90200001 1723 05-03-2004 90415 018 ***150.00
1. Entity Mame
JMP DESIGN CORP.
Principal Place of Business Mailing Address )
2901 WEST 16TH AVENUE (/0 LOPEZ ACCOUNTING .
LOT 40 T800 W 49 ST #121
HIALEAH, FL 33012 HIALEAH, FL 33012
T S VARG MR A
(800 Lo HG S
Suite, Apt. #, etc. Suitg, Apt. #, elc. 03162004 Chg-P CR2E034 (10/03)
City & State Fify & Stel 4. FE! Number Applied For
/ 4,’7‘6 ’—4(/ ‘ /. 75-3015103 ot Applicabls
Zip Cauntry g’ 2 072 ngu}:’g 5. Certificate of Staws Desired O §igi l':?:‘;ﬁ"“a‘
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
PEREZ, JOSE M N .
2901 WEST 16TH AVENUE Street Address (P.O. Bax Number 15 Not Acceptahle)
LOT 40 :
HIALEAH, FL 33012
) City FL Zip Code

8¥The ahove named entity submils this staterment for the purpose of changing s registered office or registered agent. or both, in the Stete of Floriga. 1am familiar with, and sceept
the obligations of registered agent.

SIGNATURE

Signamte. yped o7 srpred nieis of registersd sl and tle 4 soplicaike, WNCTE: Regeaiaren Ager S0 LI wWhisn re BATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 T'rust Fund Contribution. (| Added (o Feas
10. & OFFICERS AND DIRECTORS 1. ACDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 11
mLE PD L O peiere O charge [ Additien
HAML PEREZ, JOSE M
SURELT ADBACSS | 9805 N.W. BOTH AVENUE #134
2IY-G1- 4 HIALEAH, FL K33016
i [ peiete L O Charge ] Addition
NAVE HAME
SEREET ADERESS SIREET ADDRESS
LITY-S3- 29 PR
Anie O psise THLE O Crargs [ Adduion
e HANE
STRELT ARDHESS SYRELT ADUHESS
S 5i-4P aly- ST ae
flie O peiate THLE O coarge [ Additive
HAME NAHE
SIREE] ADDAESS SERLED ADDRESS
CiTY-S7- 2 LI - 8-
WLE O nessie 1LE O Cnarge [ Addition
NOAE NAME
STREET ADCHESS STHEET ARDHESS
IR CiTY. ST-2P
TLE O pesate niE Ocharas [ Addition
HAMLE NAML
STREET ADDRLSS STRUET ABDALSR
oY LS TP SNY-SY- 2P

12. Fhereby certify that the information supplied with ihis filing does not qualidy for the exernption stated in Section 118.07{3)1). Florida Statutes. | further certify that the informaticn
indicated on this report of suppiemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or direcior
of the carporation of the recewer ar frusigs emaowered 1o execute this report as required by Chapter 507, Fiovida Stgjutes: and thal my name appears in Black 10 or Biock 11
changead, or on an attachment with an address, with ali cinar like empowered. 30%

SIGNATURE: A@a@ Nosé mﬂafea, das.w“%/’\’/oél Ya|-Gods

;ﬁl&ﬂﬁ:ﬁ AND TYPED CELPAINTED NAME OF SIGNING OFFICER OR DIRECTOR = T

3 Frone: ¥




