| — e g = ‘ﬂ;,,’_,.

T | - FILED
2004 FOR PROFIT‘OORPORATION” g Aug 23,2004 8:00 am

,ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000006951 08-23-2004 90027 011 ***158.75
1. Entity Mama
JILMADREE lNC
Principal Place of Business Mailing Address . . . UYWL
10351 RIVERSIDE DR 10351 RIVERSIDEDR ™
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL+ 33071 .
S v JARE AR LA R

Suitg. Apt. #, etc. . Suite, ﬁfpt. #, elc. 06302004 Chg-P CR2E034 (10/.03)

City & State City & State 4 fEl Number .o Applied For

YL~OS5/ 7665 Not Applicable
2ip P _?ofjnt_ry ) :Zip _____ Country 5. C_:ertificate of Status Desired IQ/ ?eae gi"::’:émna'
6. Name and Address of Current Flegistered Agen?t ~ ] T 7. Name and Address of New Registered Agent ~
Nam o
SUGAR, EDMOND L E‘:‘” ?msf‘fc?’:z -
B irget r2ss x Number is Not CCEDTS 1)

5741 SHERIDAN ST fé ‘ﬁ IVER B E DA

HOLLYWOOD, Fl: 33034
i , O RAL. S PRINEGS
| AL 252

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

the obligations of registered agent.
Yoy

SIGNATURE (W
Signaturs, typed or pffnted n registered agenTard tite it applicable, {NOTE: Registered Agent signaturs required when reinstating) F oale
o oo FILE Nowm FEE 1S $150.00 . 9 Election Campaign Financing . $5.00 may Be__| " In accordance with s 607.193(2)(b), F.S., the
T T Due by September a8, 2008 - T Truf Fliid Contribution. ™ - [0 77 “Added to Féés™ ™| “carporation did nol réceive the priar “Rotice” |’
1ot OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF_ICERS AND DIRECTORS IN 11
TME D [ patete ILE ‘[ Change [ Addiion
NAME SPECTOR, DAVID NAME
STREET ADDRESS | 10351 RIVERSIDE DR ' STREET AODRESS
CITY-5T-2P CORAL SPRINGS, FL 33071 CITY-ST-2P )
TME D o O peles A me Ichange [ Additien
NAME SPECTOR, AMY GRAYSON NAME )
STREET ARDRESS | 10351 RIVERSIDE DR ' STREET ADDRESS
om-si-2p | CORAL'SPRINGS, FL 33071 CITY-ST-21F _
TME ] o WPl — e Delte me_ .| o . o _  DClthenge [ Adifon
NAME NAME . '
STREET ADDRESS STREET ADORESS
Cimy-51-2 CITY-ST-21P
TITLE . T Delete TITLE . [JChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CIRY-5T-2IP ) CITY-5T-2P
TITLE O Detete THLE [ Change {7 Addition;
NAME S "NAME i .
STREET ADDRESS L STREET ADDRESS ;
CITY-57-2P , CITY-51-2IP - .
mE - T TinE "Dlchenge [ Addition®
NAME- 4 ,. L)~ NAME i )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this f|llng dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anclat my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em) report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address

R S—//fﬁ Dy -227-779 4

Daytime Frone #




