2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000023383

1. Entity Name

JMJ FINANCIAL ENTERPRISES INC.

Principal Piace of Business

1810 SW 119 TERRACE
MIRAMAR FL 33025

Mailing Address

1810 SW 119 TERRACE
MIRAMAR FL 33025

2. Principal Place of Business 3. Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90068 004 ***158.75

23U3300¢

i IR

NI

WRIGHT, JAMES R
1810 SW 119 TERRACE
MIRAMAR FL 33025

Suite, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cily & State City & State 4. FEI Number Appiled For
03-0395079 Not Applicable
Zip Couniry Zip Country . i $8.75 Additional
5. Centificate of Status Desired = Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations. of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept

Signature. typed o ponted name of registered agent and title if applicable.

[NOTE: Ragislared Agent signature requires] when roinstating) . DATE

9. Electicn Carnpaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TITLE [] Change [ Addition
NAME WRIGHT, JAMES R NAME
STREET ADDRESS [ 1810 SW 119 TERRACE STREET ADDRESS
crv-st-zP | MIRAMAR FL 33025 CiTY-ST-2IP
THLE DY. ——— O Delste TME [ Change [ Addition
NAME WRIGHT, MARIA C NAME
STREET ADDRESS (1810 SW 118 TERRACE STREET AGDRESS
- CITY-S7-2IP MIRAMAR FL. 33025 CITY-ST-2IP
TME O celele TITLE [ thange [ Addilion
NAME ) ‘ NAME
—t sTmEcT ANDRESS |- - M
"L ooy-st-zp CATY-ST-20p
TmE T Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2P CITY-ST-28%
TE 1 Delete TiLE {1 Change  [] Addition
MAME HAME
SYREE ADDRESS STREET ADDRESS
CITY-S7-71P CTY-ST-2IP
TE [3 selete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -ST-21P . CIY-ST-20P

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or truslee empowered 10 exectile this report as required by

| have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

3l % geduzyp

4
GRATURE AND TYPED OR P?ly‘su MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




