-

~ 2004 FOR PROFIT CORPORATION

FILED
Jul 15, 2004 08:00 AM

A ANNUAL REPORT
DOCUMENT # P02000087609
1. Entity Name

JDM VENTURES, INC,

Secretary of State

Principal Place of Business

23 PROGRESS STREET
EDISON, NJ 08820

* Maing Adcress

23 PROGRESS STREET
EDISON, NI 08820

TR

Q7022004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |
33-1017552 i} Nat Applicable
8. Certificate of Status Desired (! gg';(;sq :}g:;tlonat

6. Name and Address of Current Registered Agent

SHEPARD, JONATHAN L
5355 TOWN CENTER ROAD
SUITE 801

BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, 1am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printad name of registesed agent and title f applicable.

{MOTE. Registerad Agant sigrature requized whan reinstatingy TATE

9. Election Campaign Finanging
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be

Ih accordance with s, 607.193(2)(b), F.8., the
Added to Feas

corporation did not receive the prior notice.

10. OFEICERS AND DIRECTORS ]

TITLE PRES

HAME JACOBER, JOEY

STREET ADDRESS | 1410 RAHWAY ROAD
CiTy-5T7-21P SCOTCH PLAINS, NJ 07076

TITLE VP

NAME JACOBER, MICHEL

STREET ADDRESS | 1410 RAHWAY ROAD
GITY-§T-2IP SCOTCH PLAINS, NJ 07076

TITLE

NAME

STHEET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREEY ADDRESS
CIry-ST-7P

TILE

NAME

STAREET AGDRESS
CiTy-57-ZIP

LO0001EE3YT .
77/15/04-R0007-002 157,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing does not qualify for the exemBiion‘staied in Section '17155?)0'). Florida Statutes. | further certify that thé information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as f made under oath; that | am an oificer ar diraclor

of the corporation or 1he receiver or trustee empowered ta excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdres:

N

fttnall other like empowerad.

. /La/\ﬂ/,rciﬁsq. 3-;1'-«’_0,&61’1

(909) sT1— 5991

SIGNATURE:
¥ sIcHhTURE AND r\-,akn Eﬁy&ﬁn NAME OF SIGRING OFFICER OR DIRECTOR

7/2.-/04—
7 Cate

Daytime Phone 4




