o FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama

JMG MANAGEMENT ASSQCIATES, INC.

Frincipal Place of Business Mailing Address

(/O JOEL RAPPAPORT & COMPANY, P.A. (/0 JOEL RAPPAPORT & COMPANY, P.A,

9770 BAYMEADOWS ROAD - SUITE #133 9770 BAYMEADOWS ROAD - SUITE #133

IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

s v IR EAAD O IR Y
Sulte. Apt, #, elc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

2 g - 003/ 7\?f Nat Appiicable
Zip ‘ C"“f""" zip Couniry 8. Certificate of Status Desired ] ?g_;esqggﬂuonal
6. Name énd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. . . - - Name

SPIEGEL & UTRERA PA
1840 SW 22ND ST. *
4TH FLOOR

~MIAM|, FL 33145

Strest Address {P.0. Box Number is Not Acceptable)

City FL EID Code

8. The above named enmy ubrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
v the obhganons of ragrstered agent

) SIGNATURF A

v Signatura, typed u:prin::-d name of registerad agent and tde if applicable. (NGTE: Registerad Agent signature rmquirad when rainstating} DATE

FILE NOWIII*FEE IS $150.00 9, Efaction Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE PSTD (-] Delete TITLE [ Change [ Addition
NAME RAPPAPORT, JOEL HAME

STREET ADDRESS | C/O 9770 BAYMEADOWS ROAD #133 STREET ADDRESS

Ciry-51-21P JACKSONVILLE, FL 32256 CItY-s1-217

ME ] Defere Tme [ Change {1 Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2iF CiTY-51-21P

e {7 pefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . . R .|} STREET ADDRESS - - e -
CITY-S1-2IP City-sT-2Ip

TITLE 1 pefete THLE ] Change ] Aadition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-21P CITY.ST-71F

TILE [ pafete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY~ST-2IF

TNLE 1 Defets me [Qchangs [ Aduition
NAME .. .. - NAME . . .

STREET ADDRESS . STREET ADDRESS

CITy.ST-2IP LITY-ST-21P

12, | hereby cartify that the information supplied with this filin 3 does not qualify for the exernpticn stated in Section 119.07(3)i). Florida Statutes. | further certify tha[ the lnformatlon
indicated on this report or supplermental report s trué and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the req@er or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statute_? and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgny with an dd:es ith all other like empowered.,
&LQ (oot 39/ ¢ Gof-bfr-bbeo

SI G NATU RE: @tmme AND TYPED OR PWEWQF BIGNING OFFICER OR DIRECTOR Daytime Phone #




