FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000096134 04-29-2004 90250 013 ***150.00

1. Entity Name

JRM INDUSTRIES, INC.

Principal Place of Business Mailing Address . JiUipUuv
304 PALERMO AVE 304 PALERMO AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 > -
PR s ARG AT
Suite, Apl. #, etc, Suite, Apt. #, etc. 04242004 - Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Applied For

'P{EEJEﬁ:EﬂR‘ 86" IDCQO% Not Applicable

ip Counlr S 2 T Countr ’ i
&ip try P untry 5. Certificate of Status Desirad O $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA CAMARA, FRANCISCO
304 PALERMO AVE : Street Address (P.Q. Box Number is Not Accepiabile)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reg!srered agent.

SIGNATURF

Signature: typed or printed name o registered agent and title if applicable. {NOTE: Registered Agent signature requiret when reinstating) DATE

‘FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
.o THLE BN [ Detete TITLE [] Change [ Addition
] vame DE :A CAMARA, FRANCISCO NAME
it STREETADDRESS | 615 ESCOBAR STREET ADDRESS

cry-s-2¢ | CORAL GABLES, FL 33134 CITY-$T-21P

e R (3 Detes T O Change [ Adgilion

NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ' CirY-5T-2P
- “TILE - - [ petete - - B TMLE S . - .. ‘OcChange [ Agdition -

NAME NAME

STREET ANDRESS STREET ADDRESS

CiTy-ST-2IP : CITY-5T-2P

e O pelete TMLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TMLE O oetete TMLE [J Change (] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-S5T-2P Ciry-ST- 28

L O Dewete TITLE [ Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-2IF

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an officer or director
of the corporation or the raceiver or trustes empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl efress, with all other like empowered.

[S!GNATUHE:

Y260 305948558

iF SIGNING OFFICER OR DIRECTCR . Date Daytime Phone #

,,; e it Sl
R i\: 3 E ME
o L e




