2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

rDOCUMENT # PO3000079727

FILED

Apr 18, 2005 08:00 AM

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

1. Entity Name A S
ecretary of State

JHRAM ASSET MANAGEMENT, INC. M
Principal Place of Business Mailing Address
P.C. BOX 2657 P.O. BOX 2657
LARGO FL 33779 LARGO FL 33773

Sulte, Apt. #, etc T Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State B i 4, FEI Number . | Applied For

, NO-T APPLICABLE [ [Nt Applicable
2o Country Zp Country 5. Certificate of Status Desired ~ [] 5873 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
el e — i ——

Street Address (.0, Box Number is Not Accaptable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpoesa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, yped of punted name of registsted agent and e if apptcable MNOTE Tegistered Agent signature raayirad when reinsiating) " DATE

FILE NOWH! FEE 1S $75000
After May 1, 2005 Fee Will Be $550.00 =
Make Gheck Payable o Florida Department of State

Trust Fund Contribution.

9. Election Campaign Finanzing ~ $5.00 May Be
1  AddedtoFees

10, OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TD OFFICERE AND DIRECTORS IN 11

L PSTD T Mo e ’ [ change [ Addition
NAME DIBE, JERRY NANE HN311419

SIREET ADDRESS | PO, BOX 2657 SIREET AGDAESS RETAE WPty gF Loty F R I SRR
CITY-ST-2iP LARGO FL 33779 SITY 51 2P

L " Ooagte [ we O change L3 Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY. 53-7P Y-S 7P

TLE ' o O petete I AT " D Chaﬁge ™ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY 512

I 1 Delele Totg ' - O Change L] Adeblion
NAME NAME

STREET ADDRESS SIREET ADDSESS

CiTY- §1. 2P CHEY-5T- 7P

TilkE O Detete e o [ Change ] Addition
NAME NAME

STREFY ADDRESS STREET AUDRESS

CiTe.Sr-2p CITY-ST-ZP

TITLE ) l O Delele TLE T J Change ’ .]:_jii-&(‘illion
NAME RANE

STREET ADDRESS STREET ADORESS

CiTv.S1. 2P CIY-51- 7P

indicated on this report or supplemental report is true an I
of the corporatien of the receiver o trustea empawered 1o exacute this

changed, or on an attachment with-an

SIGNATUR e .

12, 1 hereby cerlify that the information supplied with this _ﬂ'[ing doos not qualify fer the exerrption stated in Sectioh 119.07(3)T), Florida Statutes. | further certfy that the informafion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
report as recquired by Chapter 607, Florida Statuies, and that my name appears in Block 0 or Block 1 if

Hplod 1 Huo- s

Dayirne Fhone ¥



