s ';‘
.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P03000111403

1. Entity Name
JMI CORP

Secretary of State

02-25-2005 90145 021 ***150.00

Principal Ptace of Business

1660 MARKET STREET
WESTON, FL 33327

Mailing Address

1660 MARKET STREET
WESTON, FL 33327

Suite, Apt. #, ete. Sulte, Apt. #. etc- 02132005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0293399 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Contificate of Status Desired (3 Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

SOLOMON, MARC |

2600 N. MILITARY TRAIL
STE#290

BOCA RATON, FL 33431 -

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

City

FL [ Zip Code

8. The above ng
the obligatiopis of
——

SIGNATURE X,

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 agn.tum_ gypebbr printed name of lagismadw if applicabla.
g

")
(NOTE: Rag/stared Agent signature required when reinstating)

--__FILE NOWI_FEE 1$.$150.00

8._Election Campaign Financing —

$5.00 May Be =

i

ot -May

After May 1, 2005 Foe will be $550.00 Trust Fund Contributien. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PS y [ Deete TILE [JChange [T Addition
NAME IFERGAN, MICHEL MAME
STREET ADDRESS | 1660 MARKET STREET STREET ADDRESS
CITY-S7-21P WESTON, FL 33327 CITY-ST-2IP .
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CTY-ST-7P CTY-§T-79 iy - : .
TIiLE . - - 3 Delete - TIMLE - ~ [Jchags  [] Adeition
NAME NAME t .
STREET ADDRESS ) STREET ADDRESS
CHTY-S7-2IP CITY-SI1-2IP
TITLE {7 peete TLE [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
LITY-ST-2P CITY-ST-2P
TmE 0 Desete e [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS _ -
CITY-ST-ZP cnY-5T-7P
TITLE O oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certily that the information supplied with this filing does not Jualify jdr
indicated on this report or supplemental report is true and accuratefand
of the corporation or the receiver or trustee empowered to executejthj
changed, or on an attachment with an address, with all other like

SIGNATURE: X;

signature shall have the same legal e
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

exemption stated in Section 119‘0753)(0. Florida Statutes. | further certify that the information
fect as il made under oath; that | am an officer or director

A - XS VY S

SIGNATYRE AND TYPED Oyﬁns EL NAME OF

OFFICER OR DIRECTOR

ered. ) .
Mg T fERCd %/ﬁéf

Daytime Phone #




