FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

1. Entity Name
J.C.M.H. CORPORATION

DOCUMENT # P03000130959

Secretary of State

03-18-2004 90042 041 ***150.00

Principal Place of Busingss

3802 NE 207TH STREET, TH 2/2
AVENTURA, FL 33180

Mailing Addrass

3802 NE 207TH STREET, TH 2/2
AVENTURA, FL 33180

2. Principal Place of Buginess

3. Mailing Address

94032155

A I A AR Dr e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

KIERSON, JACOB
3802 NE 207TH STREET, TH 2/2
AVENTURA, FL 33180

i

03032004 CR2EQ34 (10/03)
City & Staite City & State 4. FEl Number Applied For

40 - 0_?3 fﬂ{ Mot Applicable

Zi Count Zi Count - it

0 cun'ry k edniry 5. Cerlificate of Status Desired [ $8.75 additional
Fee Required
i e __B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T— — —_— —— — =

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

city

Zip Code

FL

the onga'lions of registered agent.

SIGNATURE

8. The above named entity 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

Signature, typed or printed name of registered agenl and title if applicable.

(NOTE: Registorad Agent signature required when rainslating)

DATE

9. Election Campaign Finéncing

1

— $5:00 may Be- -

.FII.E NOW!!! FEE IS $150.00
Added to Fees

Af’ter May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

'
I
.t
t

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE ) O Delete TITLE [JcChange [ Addition
NAME KIERSON, JACOB NAME - -

STREET ADDRESS | 3802 NE 207TH STREET, TH 2/2 STREET ADDRESS

CITY-ST-ZiP AVENTURA, FL 33180 CITY-ST-Z1P

TITLE D [T Delete FITLE O change  [J Additron
NAME KIERSON, CELIA NAME

STREET ADDRESS | 3BO2 NE 207TH STREET, TH 2/2 STREET ADDRESS

CITY-5T-2IP AVENTURA, FL 33180 CITY-$T-2iP

EI;EE : = N\wpt L‘C‘A'*‘“‘K \ G@'S o ,;j =] Delete” ;I;;EE ~ — - .~ [l.change [ Addition

- . -

STREET ADDRESS 3 8’ (PN Ne. K01 TH STQEtT TH R/& STREET ADDRESS

or-stze |[AVE N TIEA | L. 372 éo CITY-5T-2IP

TIME O Delete TITLE {JChange [ Addition
NAME NANE

STACET ADDRESS STREET ADDRESS

CITY-ST-717 “ CITY-ST-2IP

TITLE . . Cloetele [ TME [ Ghange J:‘ Addition
NAME - - .. NAME a o T AR Ty T
STREET ADDRESS , STREET ADDRESS T ToT ot e e 8
CITY-S5-2P o oo B CiTY-sT-2p T Lo
LTIE ) O Delete TME , [ change [ Addition
NAME NAME - -- .-

STREET ADDRESS . STREET ADDRESS

CHY-5T-2IP CITY-ST-2P

12. ) hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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: X (e Wice¥ee ecLin WicrSon X 3760Y  X305-80bboo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

anﬁmu Phaona #




