FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000141791 04-22-2004 90062 008 ***150.00
1. Entity Name
JMH TAX & ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address )
2280 SW 143 PL 2280 SW 143 PL
MIAMI, FL 33175 MIAMI, FL 33175 24051193
S v AR A
Suite, Apt. #, eic. Suite, Apl. #, eic. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
55-0853779 Net Applicable
ap Couriry ap Country 5. Cerlificata of Status Dasired = gi‘gasq Sf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name . —

New FILINGS, NG|~
3732 NW 16 ST Street Address {P.O. Box Number is Not Acceptaile)
FT LAUDERDALE, FL 33311

City FL , Zip Code

8. The above named entity submits this staternent 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, lyped or printed name of registered agenl and tite If eppiicable. {NOTE: Registered Agent signature requred when reinstating) X pATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing 0 $5,00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE DP . O Delete TITLE 2 Change [ Addition
MAME CABRERA, J. LUIS s NAME
STREET ADDARESS | 2280 SW 143 PL STREET AGDAESS
CITY-ST-2IP MIAMI, FL 33175 OTy-sT-21
TME (7] Detete THLE v [ Change [ Addition
AME HavE Michelle Cabrera
STREET ADDRESS SIRETAODRESS | 2280 S.W., 143 PIL
CITY-ST-7IP CITY-ST-21P . N “
Miami, FL-33175
TIME L] Delete TITLE T [ Change  (J Addition
NAME HAME .
STREET ADDRESS STREET ADURESS Hortensia Cabrera
CTv-sT.2¢ i bovse ) 2280 S, W. 143 Pl. Miami,FL 33175 )
TILE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S1-71F
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-S7-2IP
TITLE {7] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the informaltion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or (he receiver or truslee empowered to execuyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ¢n an attachment with an address, with ali gther 1] owere

SIGNATURE: _J.Luis Cabrera 4/19/04 (305)207-8481

SIGRATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR BIRECTOR Oalz Daytime Phorg §

- —— e T mm e T e em e e



