2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P02000012736

1. Entity Name

J.M.H. OF BROWARD CORPORATION

Secretary of State

02-01-2005 90019 024 ***150.00

Principat Place of Busmess

700 SW. 94TH TERRACE
PEMBROKE PINES, FL 33025

Mailing Address

700 S.W. 94TH TERRACE
PEMBROKE PINES, FL 33025

- W W TR A

2. Principal Place of Business 3. Mailing Address

DO A

Suite, Apt. 4, etc, Suite, Apt. 4, etc.

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
75-2997348 Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O $8'75 A.dc!iljonal
. N Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agant
. s —_— e - — — — | Name I e — i

BRAVO, ADA F W arr 724 o Aérﬂwéz
3600 SOUTH STATE ROAD 7 Street Address (P.0. Box Number is Not Acceptable)
SUITE 220

MIRAMAR, FL 33023

N\ /

0 Sw 94 7% Jér

Y Bembroke Fles

FL

8. The above named enjfy submitg this stat
the obiigations of registered agipt.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

SIGNATURE
Signature, 1)

{NOTE: Registerad Agent signatiwe requirsd when feinstaling)

/ é’if /N

FILE NOWIl! FEE IS $150.00 :
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

r

ADDITIONS/CHANGES TO OFFICERS AND DIREC'-I'ORS IN 11

10. OFFICERS AND DIRECTORS 1.

TIME PD [ Detate TIFLE {Jchange ] Addition
NAME HERNANDEZ, JOSE O NAME .

STREET ADDRESS | 700 S.W. 94TH TERRACE STREET ADORESS

CITY-ST-2IP PEMBROKE PINES, FL 33025 CIyY-ST-2ZIP

TME sD O Delete TITLE [ change 7] Agdition
NAME HERNANDEZ, MARITZA J RAME

STREET ADDRESS | 700 S.W. 94TH TERRACE STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES, FL 33025 CY-S1-21P

TME R L . —  DOocles . __ N mme  __1__ _ . [ Change _ [ Addition_
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-29

I I Delete TITLE I Changs [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21P GiTY-ST-2IP

TITLE [ petete TITLE {JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE ] pelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with hIS f||:
indicated on this report or supplemental repe
of the corporation cr the receiver or trustes
changed, or on an attachment with an ag

SIGNATURE:

BIGNATURE ANCHP

g doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate an that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 agrotpred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

Ogytime Priona #

e SR0as



