2004 FOR PROFIT CORPORATIUN
ANNUAL REPORT

9/30/2004-90012-043-3550.00-5550.00

MiAM], FL 33169

i

DOCUMENT # P03000111713 FILED
1. Entity Name :
JMB EMPIRE INC. 040CT IS AM 9: 57
SECKE T AleY oF ©
Principal Place of Business Mailing Address TALL Al A'gé\%g ! F% B’%TE
565 W 153RD STREET 565 W 153RD STREET » FLORIDA
MIAMI, FL 33169 MIAMI, FL 33169
eI R RN AU
247 ANE Vbl stpeeT 0. Box bLEI243
Suite, Apt. #, elc. Suite, Apt_ #, etc. 07302004 Chg-P CR2E034 (10/03)
City & State » — City & State 4. FEI Number Applied For
N -Miami Beﬁ' /4 +'/ Miami . L2 -t 2 2625 Not Applicablg
Zi Country Zi Count| ; " ; 7! it
. :-33/6 2__ oun D-@DE 3{[&3 __(2_.33 n'gﬂﬁé B. Cenificate of Siatus Desired 0O geseﬂesqu}\l?:dtw
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agen.l
| BENJAMIN JEANMAX 0 T T T T T T e Feamn ~mMAX  BenTAMiAR - i
565 NW 153RD STREET Strect Address (P.Q. Box Number is Not Acceptable)

75 3 srueeT

565 Nw

City - - Zip Code
/) /7 Mg, FL [*%%;,.9
8. The above named entity fubfmits this gtat rnerft for thi purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisigredf agenL :
.

SIGNATURE LS TEean - VIgx '/Zz'p% 11 10~ 11~ oY

smrc.mxd}.fwmmnr'm ]-,’ 120 8O AN e 11 . (NOTE: Repisierec ADems: sigratura required when rensiabing) DATE .

"9, Election Campaign Financing $5.00 May Be - T )

Trust Fund Contribution. Added to Faas

FILE NO‘!{E:?FEE'L}éEoﬁdo
Due by September 8, 2004 -

10.

CFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e Pregipe AT S . Dlee e ' ‘ ClChange [ Adlon
e Tepw- Max BEINTamn e
STREET ADDRESS Sy wow 1 £ s STREET ADDRESS
CTY-5T-2P R - b§ eTY-S1-2p
TLE O elete TITLE Ocrange [ Addition
HAME NAME
SREETADORESS | o STREET ADDRESS
CITY-ST-2iP CITY-51-3P
TmE CJ Delete L D Crange [ aaitien
NAME KAME ]
STREET ADDRESS STREET ADORESS
CAY-5T-2F CiY-ST-27
“me - - O vetete B Tme - ] Changé £] Addition
RAME - NAME :
STREET ADDRESS STREET ADORESS
CIY-ST-21p CITY. ST-ZiP
TMLE [ paigte mE Othange [ Acdition
NAME RAME
CITY-5T- 28 CTY-ST-2P {
TE Ol peste niLe \\) DlcCrange L3 Asclion
HAME . RAME - ..
STREET ADDRESS SEREET ADDAESS
cmy-51-2ip N CITY-ST-2IP

12. | hereby certify thal the informatiofi supplied with
indicated on this report of supplgfental report is
of the carporation of the receiver or trustae smpoy
changed, or on an atachmentwit 1 ress.

i

es not quality for ine exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certily that the intormation
acurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
off 10 efscute this repont as required by Chapter 607, Fiorida Statvies, and that my name appears in Block 10 of Block 11 1

T Caytime Pone 8

' SIGNATURE:

smnulnrunz Afﬂ nfpen(on »’n TED

like empowered, !
M 3 L}
e vt

VARV



