FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P0300002261 1 04-22-2005 90282 036 ***150.00
1. Entity Name
JMT CORPORATION OF SOUTH FLORIDA
Principal Place of Business Mailing Address
550 SE 5TH AVE., #504 550 SE 5TH AVE., #504 2" 04 1 88 5
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e g RS RS IRLERAMAIEE
Suite, Apt. #, etc. Suita, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 76-0725141 Not Applicabla
e Country Ze ! Country 8. Conificate of Status l).ét;.ired | ?g'gimf’:b“a!
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglatered Agent
Name
SMITH, MELODY
550 SE 5TH AVE., #504 Streat Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ‘ 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.

SIGNATURE
Signature, yped of printed ruma of reg: 2oet &) tite & (NOTE: Registarad Agerl signaire required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it ppP XXpelete TIMLE [ change [ Addition
NAME SMITH, JOSEPHINE L NAME
STREET ADORESS | 3720 SOUTH OCEAN BLVD. STREET ADORESS
CITY-ST-2IP HIGHLAND BCH, FL 33487 CITY-5T-2P
TITLE DVTS [ Delete THLE DPTS TXcChange  [J Addition
NAME SMITH, MELODY NAME SMITH , MELODY
STREET ADDRESS | 550 SE 5TH AVE., #504 STREET ADDRESS
CMY-ST-2IP BOCA RATON, FL 33432 CTY-ST-70
TME D : - O Delete mE DV XXchangs [ Addition
RAME DUCRAY, TERRIE - BAME - DUCRAY, TERRIE
STREET ADORESS | 3210 BAYQOU SOUND STREEY ADDRESS
CITy-ST-ZP LONGBOAT KEY, FL 34228 CTY-57-2P
e [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2p CITY-$1-2IP
TME O etete TINE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§1-2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-ST-ZP CIY-51-21P

12. | hereby cerlity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sjgnature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to exacute this repon aquired by Chaptaer 607, Florida Statutes; and that my name appears in Bleck 10-or Black 11t

changed, or on an attachment with an a
% A J
Dath

SIGNATURE:

Daytime Phone #

yﬁwnz : pih m?o’n PRINTED HAME uﬁshw OFFICER OR DIRECTOR
I




