2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000101027

1. Entity Name

JMHC ENTERPRISES, INC.

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90074 028 ***150.00

Principal Place of Business

650 NW 43RD AVENUE
MIAMI FL 33126

Mailing Address

650 NW 43RD AVENUE
MIAMI FL 33126

24033873

R

|

2. Principal Place of Business 3, Mailing Address ”l l“ ‘ll]"l ” ‘ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRéEO34 (11/03)

City & State . City & State 4. FEI Number : Applied For

N %'ﬂ//{?&(ﬁ'?( Not Applicable
2 Country ap Gountry 5. Certificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

————— R ] T T i TR e — i e - [,

T CELAYA, JUANJ
650 NW 43RD AVENUE
“ MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable)

L City Zip Code
iw

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of {egistereg agent.

SIGNATURE

Signature. lyped or pnnted name of registered agent and tite | applicable. {NGCTE: Registered Agent signature reguired when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PT 1 Delete MLE O] Change [} Addition

NAME CELAYA, JUAN J NAME

STREET ADDRESS ] 650 NW 43RD AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZIP

TIMLE ] Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [} Change [ Additicn
M e - U L. S e .

STREETADDRESS | T "N smeer sooness

CITY-ST-ZIP CITY-ST-2IP

TiTLE (J pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP QITY-ST- 2P

TITLE [ Delete THLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CiTY-S7-7P

THTLE 3 oelete e 3 change  [] Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-g1-71P CITY-ST-2IP

12: | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an efficer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachgnent with an address, with zli other like empowered,

-

Daytime Phone #




