-

e |

FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000021116 R 02-21-2005 90072 033 ***150.00

1. Entity Name
JMC ENTERPRISES, INC.

Frincipal Place of Business Mailing Address inddntn
IMG CENTER iMG CENTER
1360 £ 9 ST STE 100 ‘ 1360 E 9 STSTE 100
CLEVELAND, OH 44114-1782 CLEVELAND, OH 44114-1782 .
F e S H R R —
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 ' Chg-P CR2E034 (10/03)
_City & State . | City&Swate__ _ - |4 FEINumber_ _ 1= TApplied For - B
20- 01LST L'_-] | [NetApplicable | -
Zp Country ap Couniry 5, C_:erlificata of Status Desired d Eg'gfq ";rded;tional

6. Name and Address of Currant Reglstored Agent 7. Name and Address of New Registered Agant

Name

CT CORPORATION SYSTEM .
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

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
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name af registerad agenl and tie if applicable. {NOTE: Ragistered Agent sipnature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delste 1ITLE O change [T Addition
NAME CAPRIATI, JENNIFER NAME
STREETADDRESS | IMG CENTER, 1360 9 ST STE 100 " [ STREET ADDRESS
ciry-§t-21p CLEVELAND, OH 441141782 CIvY-§3-2IP
TITLE . | AS lﬂ’nemg, TILE [JcChange  [J Addition
NAME CARFAGNA, PETER A ) NAME ’
STREET ADDAESS | IMG CENTER, 1360 E § ST STE 100 STREET ADDRESS
Cimy-5T-IP "=~{-CLEVELAMD, OH.- 441141782 R CIFY-ST-ZIP
e 7 Delete TME ’ - - Dcnangs  Thaddtion | o
NAME ‘ NAME
STREET ADDAESS ‘ STREET ADDAESS
CITY-S5T-2IP - CITY-57-2IP
TILE I Datete TITLE . [ Cnange [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP ' CITY-51-2P
TE ] ] Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE . O Delete TITLE [ crange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the infgrmation supplied with this filing does not quahfy for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerity that the information
indicated on 1his report orfupplemental report is true and acc d that my fignature ghall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rpdaiver or trustee amp ered to,exglute { |s i quired By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitach erfike empow

SIGNATURE: Y /»IQAA@ 0t IS of |
RINTED N G OFAEER OR DIRECTOR N Onte Daytima Fhiona 4




