2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P03000029413

Secretary of State

Ertity Name

1
JMS DESIGNS OF FLORIDA, INC.

01-10-2005 90044 027 ***158.75

Principal Place of Business Maifng Address
10275 NW 46TH ST 10275 NW 46TH ST
SUNRISE, FL 33351 SUNRISE, fL 33351 Q
2. Principal Place of Buginess 3. Mailing Address [III]]II”I"IHII]HI
Sutte, Apt. 4, etc. Suita, Apt. 4, etc. 01062005  ChgP CRZEQ34 (10/03)
City & Ste City & St . FE! Number AppBod For
: 22-3368517 Not Applicable
w Country ™ Country 5. Centificate of Status Desirod [B/ %75 Additiona)

6. Name and Addresa of Current Registered Agent

7. Name end Addrezs of New Registered Agent

J-SHARKEY,BRUCE.-_____ _ _  ._ _ -

vne B SharKey, Brouce

1396 CAMELLA CIR
WESTON, FL 33326

Street Address (P.O. Box Number is Not Acceptable)

1296 Camcihia Circle

City

weston GUEEERD)

8. The abowve narmed entity submits this statement for the purpose of changing its registered offite or rege

the obhgations of registered agent.

agent, of Rorida. | am tamiliar with, and accept

’Bruce Sh a.rkd\/ prﬁslderﬂ‘

[-6-05~

SIGNATURE.

[—_—————y—— o (NOTE: Regisionod AQuot thgrathe ttcusraff when res I
¥
FILE NOWIl FEE IS $150.00 - 8 Flaction Campaign Financing $5.00 wmay Bo
muayf.zoosnewmbosssoqo Trust Fund Contribution. . Added o Fees
10. ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P L peicte 13 O cCane [ Addition
HAME SHARKEY, BRUCE NAME
STREET ADDRESS | 396 CAMILLA CIR STREET ADDRESS
crv-st-2¢ | WESTON, FL 33326 oIY-51-0p
TINLE v 3 ket me Ocenge [ Addition
RAME SHARKEY, SUSAN NAME
STREETADORESS | 1396 CAMILLA CIR STREET ADORESS
onY-s1-2 | WESTON, FL 33326 cy-s1-Ip
TME 1 Detete TME [JcChange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
Cn.sr.oe 1 _ . Ciy-S1-27P o - .
me O Detete ™me Cdchange [T Aadition
NAME nAME
STREET ADDRESS STREET ADDRESS
oY-51-2¢ eY-ST-79
THE [ peletz TME [ Ciamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 OTY-53-29
me O peete TME [ Cange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-DP . _CIY-ST-2P

]

SIGNATURE:

recefves of trustee

12" | hereby cortify that the information supplied with this
ndx:amdonmsrepmurmpplunenmlrepcmsuue
the corporation or the
dianged‘aonanmmmanaddrm with 2ll other like empowe

Susan Sharkey

doasnolqualrfyfotﬂleammphonslatadeectlon 119.07(3Xi), Forida Stanutes. | turther certify that the information
accurate and that my signature shail have the eftect as if made under gath; that | am an officer or director
mexecmeﬂnsreponasmmwedbymaptefsn‘? Stattes; and that my name appears in Block 10 or Block 11 i

f:/ ice -Preg ' J-6-05 954-572-

SIGNATURE AMD TYPED OR PRINTED NARE DF SIGMING OFPICER OR CXRECTOR

et G100




