FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000092572 . 05-03-2004 90722 020 ***150.00
1. Entity Name e
JMAX DESIGNS, INC. N X
w15
Principal Place of Business Mailing Address i ~ v, Tl Jiuouiol
1871 WHEELING AVENUE " 1871 WHEELING AVENUE . ot
NORTH PORT, FL 34288 NORTH PORT, FL 34288
2 PriﬂCiDal Flace of Business 3 Maiiing Address ”II“I" l” ||II| ”"I |Im I|“| ||[H I|”| ‘l”l hlll l”“ ’ll‘l Itl‘ll’ " |||[
Suite, AplL #, etc. Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number q ? Applied For
/g - 210 [ 2[ Not Appiicable
Zi ntr Zi Count i
w Country P Lniry 5. Certificate of Status Desired O 58'75 A_dditlonal
: R Fee Required- -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name : ’
MULLER, JEFFREY M '
1871 WHEELING AVENUE Street Address (P.O. Box Number is NGt Acceptable)
NORTH PORT, FL. 34288
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE_
Signature. typed or printed name of registared agent anc nli¢ f applicable. (NOTE: Registersd Agent signature reguied when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaigﬁ F.inancing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE PC [ Detete TTLE [ Change [ Addition
HAME MULLER, JEFFREY M HAME :
STREET ADDRESS [ 1871 WHEELING AVENUE STREET ADDRESS
CITY-ST-21P NORTH PORT, FL 34288 CITY-S7-2IP .
THLE T Delete TINLE . 1 Change (3 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY.ST-2IP CITy-5T- ¢
TiILE ) . O oelere wE - {J Change ] Adition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITy-87-2IF CITY-$1-2IP
THLE 1 Delets - TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIY-5T-21P
MILE 7 Dalete TITLE {1 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITVtS.T-Z!P CITY - 8T-2IF
nie o _— e O velete . TIMLE . . . [ Change [ Addition
NAME . HAME
STREET ADDRESS | T . - . STREET ADDRESS
omy-st-zip--- |T - - 2 T - - CHFY-5T1-2IP
12. | heraby certify that the informalion supplied with this fllxng does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the infarmation
indicated an this report or gugplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the [10s] ‘ﬁ; te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block ¢1 if
changed, or on an afja e empowered, b/) #ﬂ
| 3 M MULE 2/04 50330/
SIGNATURE: FAZEY at 6/ 20
Je1GuATURE AND ?ﬂzsu olpam‘rs]ﬂnﬁ QOF SIGNING OFFICER OR DIRECTOR Dale Daytime Prione #




