FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000130959 wE 01-10-2005 90012 005 ***150.00

1. Entity Name

J.C.M.H. CORPORATION

Principal Place of Business Mailing Address ’ Juuuy ! U b
3802 NE 207TH STREET, TH 2/2 : 3802 NE 207TH STREET, TH 2/2
AVENTURA, FL 33180 AVENTURA, FL 33180
s o NG AT R AR I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
Cily & State City & Stata 4. FEI Number Applied For
20-0725575 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O Eeae':esq ":::d‘;‘ic‘”ﬂ'
.. . . Name gnd Address of Current Registered Agent 7. Name and Address ot New Registered Agent. -
Name
KIERSON, JACOB
3802 NE 207TH STREET, TH 2/2 Street Addrass (P.Q, Box Number is Not Acceptable)
AVENTURA, FL 33180
City FL | Zip Code

8. The above namead entity submils 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
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and Wila il appicable INOTE: Regisiered Agenl signature requirad when ranslaling} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8a
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [}  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change [ Addilion
NAME KIERSON, JACCB HAME
STREET ACORESS | 3802 NE 207TH STREET, TH 272 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-57-2p
TILE D O pelete TITLE [ Change [ Addition
NAME KIERSON, CELIA NAME
STREET ADDRESS | 3802 NE 207TH STREET, TH 2/2 STREET ADDRESS
CTY-51-2IP AVENTURA, FL 33180 CITY-5T-21P
TITLE D B [ Delete TITLE [ Change [ Addition
NAME KIERSON, MALCA - NAME - - ' -
STREET ADDRESS | 3802 NE 20TH ST. STREET ADDRESS
CIFY-51-21P AVENTURA, FL 33180 CITY-S1-21P
TILE [ delete TINE [ Change ] Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME T Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 217 CITY-ST-2P ’
TIE . O delete . - THLE . [ change [ Addilion
NAME NAME -
STREET AGORESS STREET ADDRESS .
CITY-S1-21P CITY-ST1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify fer the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the informatian
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 empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather tke empowered.

SIGNATURE: ﬂco/ W ey A Micnsor |-7-0S (305) L&~ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone §




