FILED

2004 FOR PROFIT CORPORATION Sgg 13,2004 8:00 am

DOCUMENT # P03000121574 cretary of State
1. Entity Name 09-13-2004 920001 048 ***163.75
J M1 DESIGN, INC
Principal Place of Business Mailing Address
777 E ATLANTIC AVE #Z 162 777 E ATLANTIC AVE # 162 54072576
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483
s e IAVEAENEL A
Suite, Apt. #, elc. Suite, Apt. #, alc. 07292004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
20- 0635523 Nt Applicable
Zip Country S el e . 5. Cerlificate of Status Desired & §i g?qlﬁ:i:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYETTE, JEFFREY J
777 E ATLANTIC AVE #7 162 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL 33483
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registarea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

77
SIGNATURE - 0%
Signature, typel print \of rey | en\&'\t and tite if applicathe (NOTE: Regislered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me QA | JeFEReY I . M\-ﬁ-_T'TE.D Delele me O] Change [ Addition
NAME NAME
u—— X BAST ATLAAT) C-M Led STREET ADDRESS
CITY-§7-ZP QLI.QN»’ REACH T B34 B oY-5T-28
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITE ) Cloeete  §rme ~° 7|77 7~ T/ - “ " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ Chiange [ Addition
NAME i R
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P ‘ CITY-57-7IP
TILE [ Delete TITLE " [JChange [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - Q-2:-04 561-Q72:-9520
5 QGNING OFFICER D%{:TOH Date Daytime Phone #

A




