FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am -

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000000413 04-06-2005 90110 049 ***150.00
1. Entity Name
JUMMA & SONS INC.
Principal Place of Business Mailing Address BT
2540 NE 186TH ST 20810 W. DIXIE HWY
NO. MIAMI BEACH, FL 33180  US NORTH MIAMI BEACH, FL 33160  US
1
R v DR AT WA A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042005 Chg-P CR2E034 (10/03)
City & State [ City & State 4. FEl Number Applied for
20-0537797 Not Appieble
Zip ‘. Coumry aip Country 5. Certificate of Status Desired O Eg'gesqafgéﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T — T = Name T T e m— = - e _ -
JAMAL, TARIQ u
16520-NE 35TH AVE i Street Address (P.O, Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL-33160
. City Zip Code
: FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen), or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent; »<
"

SIGNATURE L XA
" Signature, yped of printed nameg ragistered agent and title it applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
hedy . o
" FILE NOWI FEE1S'$150.00-—._|. % Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trist Fund Contripution—  ~—~{2]— Added to Fees . - -.__ - e o - . N
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e P 1 Delete THLE .  Change ] Addition
NAME JANOZ, NASIR HAME padt L ’_)/ ML E
STREET ADDRESS | 652 QCEAN BLVD STREET ADDRESS
GITY . ST-21P GOLDEN ISLES, FL. 33160 CY-ST-2P
TTLE 1 Delete TmE TJChange 1 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-1P,
TINLE 1 Detete TiE “IChange ] Addition
MNAME . . o e e . o[ NRME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§1-2P
TILE 1 Detete THLE - IChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TiTLE 1 pelete TILE “JChange ] Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-§7-21p CY-ST-2P
TITLE 7 belete TITLE “JChange  ~] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P LITY-ST- 7P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true Bnd accurate and Ihat my signature shalt have the same legai efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerel to 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 addr with allother like empowered.

SIGNATURE: 7 b 3 //Ad/

SIGNATURE AND TYPED dc pl?lmu NAME OF SIGNING DFFICER DR DIRECTCR

Daylime Phone #

N\
N} AP ;c"J —T"n




