b e | | FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000050250 04-23-2004 90215 050 ***1 50,00

1. Entity Name

JJM, CONSULTING, INC.

Principal Place of Business Mailing Address

4240 N OCEAN DR 4240 N OCEAN DR

HOLLYWOOD, FL 33019 HOLLYWOQD, FL 33019 54" 33 454

s s RNV ariy
Suite, Apt. #, etc Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. Fgl Mumber Applied For

&g -1/ 83632C Not Applicabla
Zip Country Zip Country 5. Certificalo of Status Desired [ ?g?q'eSq ardedci‘lional
- —  em—e— 6. -Name and Address of Current Registered Agent ~— = _ . © ene ot .. —- {7..Name and Address of New Registered Agent— « "' eno ~ ~

Name

MCMAHON, JOHN J JR
- 4240 N OCEAN DR Street Address (P.O. Box Number is Not Acceptabie)

- HOLLYWOOD, FL 33019

City FL Fp Code

" 8. The above named entity submits (his 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 or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign E-‘.inanclng $5.00 May Ba " -
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. D Added 10 Feas Bt -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TE O Change [ Addition
NAME MCMAHON, JOHN J JR NAME
STREET ADDRESS | 4240 N OCEAN DR STREET ADDRESS
CITY-5T-2IP HOLLYWQOD, FL 33019 CiTY-ST-2IP
TLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TE . DOopeee e i .00 Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-§T-2IP City-§1-2IP
TITLE [ Datete HILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS ’ ST
CITY-ST-2P CITY-7-71P T
TTLE O gelete TLE - [ change ] Addition
NAME : NAME .
STREET ADDRESS o STREET ADDAESS T ,
CITY-ST-2IP ¢ITy-§7-21P e e am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report ifrhe an curate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
pstee em rad tg/execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agdresy, with all gffer like empowerad.
/ 17/ N4

changed, or on an attachment x

SIGNATURE: ¥

SIGNA‘I‘iRE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR ¥ Dae Daylime Phone #




