20(:)4 FOR PROFIT CORPORATION ADr 23?12%51) 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000058434 - ecretary of State
1. Entity Name 04-05-2004 90065 005 ***150.00
JAM DESIGN, INC.
Principal Place of Business Mailing Addrgss
GOLBEN BEACH FL 33160 COCOEN BRGNS FL 33160 66414419
A TR 1 G 0 R
§a Wtﬂtf’{aﬁr(erwa‘/ Mgg bomrl\a»mezf way ’
Suﬂa Apt #, etc. e v Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & Slale iy & Sigte 4, FE1 Number Apptlied For
‘-f \,{ \MJOOA EL— On\;quOoA FZ— ’ 2 562 ’:’8 Not Applicable
Cou ap Cou 7 —
‘% 3 ») [6 niry 3 } o {q ey 5. Cenificate of Status Dasired (W] ?eBe Resqu‘:dr:;nnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
.- e - . . Name e - - e
TSOEE&VELZAGDI‘}ET?‘ESI:I' Esf?NTHOUSE 104 Streat Addrass (P.O. Box Number is Not P;cceptabie)
MIAMI FL 33131
City FL1 Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o prniec nasme of regunared Agem and ime i aEphcanl, :mbwmmulrmamrm) DATE
9. Blection Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees
P 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
B Deete TTLE [Jchange  [J Addition

NAME MARTIN, ALICIA NAME

STREETADORESS | 19452 38TH CT. STREET ADDRESS

CITY-SF-2P NORTH MIAMI BEACH FL 33160 CITY-ST- 2P

TIRE TIRE ¥ Addition

me Hortin A (tC"a 0 Delete e Do O

wWa

sweeaooness |15 .5 2 tn IBM My v4 STREET ADDRESS

CIFY-ST-7P Ho ([..' w oo d = }3019 CIvY-§7-2P

mME O oelere TLE O changs  [] Addition
e - - - - . . e Fe el e . o

STREET AGDAESS STAEET ADDRESS

CITY-ST-2F CITY-ST-21P T .

me [ Deiete TME [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDIRESS

CIFY-S1-2P CTY-ST-7P

mEe 2 oeien s O Change [ Additicn

NAME NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-5T-21P ChRY-ST-2P

TLE 3 Deiete TRE O crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P oIy-st-ap

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3){i). Florida Statutes. | turther centity that the information
indicated on this report of supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the recm For or ustoe empgwered o execute this report as raquired by Chaptar 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11 if

' otufoe #7403t

i SIGNATURE:
MAME OF SIGMNG OFFICER OR DIRECTOR | oche Egytne Prone &,




