| R | FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AN

ANNUAL REPORT
DOCUMENT # P02000129687 =~ Secretary of State

1. Entity Name =~ - .
JMT HABERDASHERY, INC, T

#

Principal Placa of Business o Malling Address -
6333 MIRAMAR PKWY ' 6333 MIRAMAR PWY
MIRAMAR, FL 33023 -~ - FARAMAR, FL 33023

Rdamee e T

04262005  No Chg-P CR2EQ34 (10/03)

DO NOT WR!TE IN THIS SPACE 4, FE| Number B RN Applied For

74-3072302 _ Not Applicable

$8.75 adgitionai
Fee Raquired

5. Certificais of Staws Desires [)

£. Namé and Address of Cutrent Registared Agent BRI S R S

T Ta ey

C eIy S T . - L e

GORDON, JOAN e

SORDONIORK | ~~DO NOT WRITE
LAUDERMILL, FL 33313 - IN TH'S SPACE

8. The above named enlity submiis this Statement for (he purpose of changing Its raglsterad offica or registerad agent, ar both, in the State ef Flerida. | am familiar with, and acoept
the obligations of registaed agent.

T C—

SIGNATURE

Signature, typad or printes nama of mgimered agens aind title il applicable " "TROTE ‘Registarad Agent signaturs fequired when teinstaling) - DATE

FILE NOWII! FEE 1S $150.00 9. Elostion Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 3 Added 1o Fees

10. - CFFICERS AND DIRECTORS T S o ST

MLE D B -

RAME GORDON, JOAN o
STREET ADDRESS | 5720 BLUEBERRY CT

CITY.5T-21P LAUDERHILL, FL 33313 -

TIE D = P R - C_ UDID0nases1s ,
N MILLER, JASMINE T T -~ (53 /5-30030-008 150,00
STREET ADDRESS | 5720 BLUEBERRY CT -

erv-st2¢ | LAUDERHILL FL 33313~

Tme e N R SN

i S
e e

NAME

e DO NOT WRITE

e | 77 E— . IN THIS SPACE

NAME
STREET ADDRESS
LIY.ST.2P

THME =
NAME

STREET ADDRESS
CITY-ST-20

TiTLE

RAME

STREET ADDRESS
CITY-57-21P

12, | hareby cerify tha the ormiation stpplisd wih this fling does Hat qlialify for the exeriplion Statd In Section 119.07(30). Floids Statutes. | futher carlly that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officar or direclor
of the carporation or the receiver or trustes empoawered to execute this report as recfred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar an an attachment with an address, w:'t!': all other jike empowered,
/73 /z/d A;g' G5 (| _Fe ¢

ED Of PRINTED NAME OF $IGHING OFFICER OR TIRECTOR

SKINATURE AND

SIGNATURE: 7 fpape 7 Dayline Fhohe #

P



