| FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03p¢¢q2261 1 04-29-2004 90352 040 ***150.00
1. Entity Name
JMT CORPORATION OF SOUTH FLORIDA
Principat Place of Businass Mailing Address 44qUuoJdJil
550 SE 5TH AVE., #504 550 SE 5TH AVE., #504
BOCA RATON, FL 33432 BOCA RATON, FL 33432 .
S G DRAICRT R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282004 Chg-P CR2E034 (10/03)
City & Stata City & State . 4. FE! Number Applied For
76-0725141 Not Applicable
Zp Counhjy x Zip Country 8. Certificate of Status Desired O ?ese.gesq l:\iged;ﬁonal
6. Name and Addre&s_-b}‘ Current Reglstered Agent 7. Name and Address of New Registered Agent
T . Name
SMITH, MELODY .
550 SE 5TH AVE., #504 A Streat Address (P.Q. Box Number is Not Acceptable}

BOCA RATON, FL 33432

City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept
the ohligations of registered agent. N

I E_
SIGNATUR Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Regt Agent sig required when rei ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (3 pelete jr: D/P XA change ] Adition
NAME SMITH, JOSEPHINE L NAME SMITH., JOSEPHIKE L
STREET ADDRESS | 3720 SOUTH OCEAN BLVD. STREETADORESS. [, 0
arv-s1-2¢ | HIGHLAND BCH, FL. 33487 erv-srzp | (Address” Bahie)
TMLE D [J Defate TITLE D /viT / S 30t Change {7 Addition
HAME SMITH, MELODY NAME &
’ MITH, M DY
STREET ADDRESS | 550 SE 5TH AVE., #504 STREET ADDRESS ? Agg » MELO
orv-si-ze | BOCA RATON, FL 33432 ClvY-ST-7P ress same)
HILE D [ Deleta TILE [ Change [T Addition
NAME DUCRAY, TERRIE NAME
STREET ADDAESS | 3210 BAYOU SOUND STREET ADDRESS
CiTY-ST-21P LONGBOAT KEY, FL 34228 CITY-ST-2P
MLE [ palete TILE : {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21F CITY-ST-2P
TMLE Delete e nge ition
(] 1 Cha [ Additi
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP oImy-§1-7P
TITLE [ petete TTLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-§1-2ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation or the reteiver or trustee empowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: //—-vﬂ"“ oL St _Presgident _?’A’.f[o‘{

./ BIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR LT R Daytime Phane #




