FILED

\ i .\ .}\ /' /
5 7 .
L

. 5\ / !
2004 FOR PROFIT CORPORATION

- &

ANNUAL REPORT_ _ _,

Secretary of State

DOCUMENT # P020001 27955 05-06-2004 90175 042 ***150.00
1. Entity Mame . '
JM PARTNERS, INC. ‘ ;

Principat Place of Business Mailing Address e m e .

1221 £ ROBINSON'ST 1221 £ ROBINSON ST bb3Zo047

ORLANDO, FL. 32801 ORLANDO, FI. 32801

= D0

Jun 01, 2004 8:00 am

2. Principal Place of Business
Suite, Apt. 4, elc.. Suile, Apt. #, etc. 04012004 Chg-P CR2EG34 (10/03)
City & State [ City & State 4, FEI Number Applied For
74-3071658 Mot Applicable

Zip Country Zp Country ; , $8.75 additiona)

: i B. Certificate of Status Desired O oo Reaquired

6. Name and Address of Current Roglaterad Agent 7. Name and Address of Now Registerad Agent
i Namea

FONG, DAVID

112297 E ROBINSON'ST - -{-Sireat Address (P.O. Box Number is Not Acceptable) __ R

. -

ORLANDO, FL ‘32601

City

FL | Z°o%

B. The above named entity submits this statement lor the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obrligations of registered agent.

SIGNATURE
Sigrindure, lypect or printed name of registersd agent and tile it sgpCAD. {NOTE: Ragatid ad AGAN Signadura requilad whon renstating) DATE

. FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo

After May 1, ZUM‘FO_O will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TMLE PD" O osiate TIME O change [ Addition
HAME | FONG, DAVID NAME
STREET ADORESS | 1221 E ROBINSON ST S$TREEY ADDRESS
CITY-$1-2P ORLANDQ, FL 3280 CITY-ST-2P
e SD ) 3 Dalzte TITLE [ Change ] Addition
NAME FONG, MARGARET NAME
STREET ADORESS | 1221 E ROBINSON ST STREET ADDRESS
ory-s1-2F | ORLANDO, FL 32801 CiTy-sT- 1P
TMLE : O Deiata TIE - Dchange (7 Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ony-st-zp
TRE . R DOoeies e e () Ghange — (2] Addition
NAME ’ RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P oy-§1-2p
TIVLE 3 Datera TITLE [JChange  [] Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-51- 2P
TmE O oelete 3 O Change [ Addllion
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-ST-2¢ CITY-51-2PF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Fiorida Statutes, | further certify that the information
indicated on this report or suppiemental repart is trua and accurate and thal my signature shall have the same lagal sfiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report &3 raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: _____ WWM 407- 89¥-/SS 7 edt

wmmwmmamoﬁhmm Caytima Frons &




