2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000130616

1. Entity Name

JALMIRAH, INC

ecretary of State

04-26-2004 91292 003 ***150.00

Principal Place of Business

20 TULA DRIVE
PORT ORANGE, FL 32129

Mailing Address

20 TULA DRIVE
PORT ORANGE, FL 32129

230959438

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

S SMITATMICHAEL G

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applisd For )
20-041loodx Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Addilicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams .

— . P

20 TULADRIVE
PORT ORANGE, FL 32128

- ..

- N e E

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

Cily

FL { Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

_-the abligations of registered agent,

SIGNATURE

Sigrature. typed of printed name of registered agent and title if applicable,

(NOTE: Registarad Ageni signature required whan rainstating)

DATE

FILE‘;NOW!!I FEE IS $150.00
After Mzy 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. Al OFFICERS AND DIRECTORS 1.
TIE - . P [ pelete TITLE [JcChange [ Addition
NAME SMITH, MICHAEL C NAME
STREET ADCRESS | 20 TULA DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32129 CITY-ST-7P
TITLE ST O palate TILE [ Crange £ Addition
NAME SMITH, SARAH S NAME
STREET ADDRESS | 20 TULA DRIVE STREET ADDRESS
CITY-S7-2IP PORT ORANGE, FL 32129 CITY-5T-2IP
TITLE 1 pelete TITLE [ Change  [[7 Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
e 14 1) £ SRS AU it e CITY-57-2IP . B o o wm ¢ .
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shail have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute JHS report as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

ment with an addregs, with all other like

changed, or on an att,

SIGNATURE:

o // /m/ 756751 -6285F

V FIGNATURE AND TYPED OR PRINTEL NAME-GF SIGNING OFFICER QR DIRECTOR

e Daytime Phore &




