‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), .

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000079727

1. Entity Narne
JHRAM ASSET MANAGEMENT, INC.

Secretary of State

04-20-2004 90033 025 ***150.00

Frincipal Place of Business

P.Q. BOX 2657
LARGO-FL 33779

Mailing Address

P.Q. BOX 2657
LARGO FL 33779

- oA W W e

2 Principal Ptaca of Busingss 3. Mailing Address

I/
Hi

(IR

Suita. Apt, #, eic. Suite, Apt. #, etc.

" _SPIEGEL & UTRERA, P.A.

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Appied For
Wi Not Applicable
Zp Country Zp Country " ) $8.75 aggitonal
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent ]
Name

1840 SW 22ND ST.

Strest Addrass (P, Box Number is Nol Acceptable)

4TH FLOOR
MIAMI FL 33145

oy

Dy

+

City

FL l Zip Code

Fha-obligation ol registered agent.
o, -

SIGNATURE =

- B._Tha above.named entity submits this statement for the purpose ¢f changing its registered oflice or registarad agent. or both, in the State of Florida. | am familiar with, and accept

Sagn,lua. Iyped or pinled AN of regstared agent and Lie J apphcabla,

{NOTE: Ragiskanaa Apant signature requivad whan reinylaing)

DATE

9. Eleciion Campalgn Finarcing $5.00 may Ba
: Trust Fund Contribution. Added to Fees
30.1” OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD ok O pelete TME [ Change [ Addition
WAME DIBE, JERRY "~ NAME
STREET ADORESS |P.O. BOX 2857 STREET ADDRESS
oY-si-2P LARGO FL 33779 Cimy-ST- 2P
TLE O betete TIE [ Ghange ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
TV ST-7P , CITY-ST-2P
TME [ Deiere TLE [0 Change [ Addilion
NAME i - et a . NAME - -
STRHET ADDRESS STREET ADDRESS
| emy-srae L cITY-S7- 2P
mme’ O pelete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- s1-ZP CiTY- ST-2iP
L 7 Detet ms (O change [ Addition
AuE NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 7P CITY.ST- 29
Tme 1 Dotete TME [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY S1-7P CITY-ST-2P B

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ==

12. | hereby certify that tha information suppligd with this li!ing does not quality for the exemption siated in Section 119‘07%3)0). Florida Statutes. ! further certify that the information
accurate and thal my signature shall have the same legal e i
of 1he corporation of the receiver of frustae ernpowarad 10 execute this rapon as réguired by Chapter 607, Fiirida Statutes; and that my name appeats in Block 10 or Block 11 #

act a3 it made under cath; that | em an officer or director

127 - 92 -853

Bloo ot

Cayvme Prane ¥

mmmnmmmmwmmmnmmﬁ:\\\
L
7z



