FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000127955 Secretary of State
1. Entity Name 05-04-2005 90111 005 ***150.00
JM PARTNERS, INC.
Principal Place of Business Mailing Address
1221 E ROBINSON ST 1221 E ROBINSON ST
ORLANDO, FL 32801 CRLANDO, FL 32801
S S AR AT ORI
Suite, Apt. #, etc. Suite, Apt. #. ete. 04072005  Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
74-3071658 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired | fi'gim:;""“a'
6. Name and Address o Current Registered Agent - 7. Name and Addresa ot New Registered Agent -
Name
FONG, DAVID
1221 E ROBINSON ST Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL i Zip Code

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

TSIGNATURE
Signaiure, typed or prinied name of regisle »d agem and tine if applicable. {NOTE: Ragisterag Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
AHer May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O Detete TILE M Change [ Addition
NAME FONG, DAVID NAME
STREET ADDRESS | 1221 E ROBINSON ST STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32801 CITY-ST-21P
TTLE sSD O betete TIILE [ change [ Addition
NAME FONG, MARGARET NAME
STREET ADDRESS | 1221 E ROBINSON ST STREET ADDRESS
CHY-ST-ZIP QRLANDO, FL 32801 CITY-5T-2iF
L€ 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY -5T-27P
TMLE [ Delete TIE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I0 CITY-ST-2IP
TITLE 3 Delete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TILE - [ Delete TIMLE ’ [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repdft s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other Iikempo =
Mavage b Foug Shalos  to7errssgs
/

SIGNATURE AND TYPED OR Pn@,\-sn NAME OF sla@FFlcﬁn oR DIRECTOR Date Daytime Phone #

SIGNATURE:




