s

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000016164

1. Entity Name

JMERICA INDUSTRIES, INC.

Principal Place of Business

20725 NE 16TH AVENUE
BAY -24

NORTH MIAMI BEACH, FL 33179

Mailing Address

20725 NE 16TH AVENUE
BAY -24
NORTH MIAMI BEACH, FL

331719

2. Principal Place of Business

3. Mailing Address

(R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90081 046 ***150.00

(TG

03082005 Chg-P CR2EQ034 (10/03)}
City & State City & State 4. FEI Number Applied For
G/=212054 5 Not Applicable
Zi Counts Zi Count iti
P ountry it ountry 5 Cem!lcale of Slatus Desired O $8.75 duitional
_ - e - - [ T —_ Fee Reguired - = . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLAUSER, STUART H

12910 S.W. 4TH STREEY

MIAM!, FL 33183

Street Address (P.O. Box Number is Not Acceptable}

Lhchwely

14496 (Jes+  Dixe
Miem

FL [ %20,/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe abtigations of registered agent,

SIGNATURE

Signature, typad or pntad nama of registered agent and btle if applicablo,

(NOTE: Registered Agent signatira raquired when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fegs

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIStE 0 3 Delete TILE [ change [ Addition
HAME GOLDFARB, DAVID HAME

STREET ADDRESS | 20725 NE 16TH AVENUE BAY A-24 STREET ADORESS

Ciy.sT-21p NORTH MIAMI BEACH, FL 33179 CITY-sT-2ip

HLE ) Delete TILE (TJchange (7] Addition
NAME POWERS, JACQUELYN NAME

STREET ADDRESS | 20725 NE 16TH AVENUE BAY A-24 STREET ADDRESS

CITY-5T-2P NORTH MIAMI BEACH, FL 32179 CITY-ST-2P

TILE O belete TIILE D ﬂ Change Addition
HAME —— e |- - - “ HEME u\\\!mCo\dQ@( % P‘ 2y %
STREET ADDRESS sTheer ORESS 9 o125~ N & ot ave. B

CITY-7-2P av-stze [\ OOy L ?’3]") q .

e [ Delete TILE [JChange [ Addition
HAME : HAME

SIAEET ADDRESS STREET ADDRESS

CHY-SI-2F CITY-sT-2P

TITLE [ Detete TME O Change [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITy-ST-2p

TmE - e - [J Detete Tme [Ichange [T Addition
HAME HAME -

STREET ADDRESS STRELT ADDRESS

cIny.sT-2IP CY-ST-2P

12. | hereby certify that the information supplied with this liing does not quatily for the exemption stated in Section t18. 07(3)(i), Florida Statutes. | further;certily that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have tha same legal effec! as if made under oath; that | am an officer or director
of the corporation of 1he feceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stazutes and thgl my name appears in Block 10 or Block 11 if

changed, or on an atlachmen with an addr

, with

all other like empowered.

SIGNATURE: 2 Mo W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Ptona &




