2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P04000025287 _ ecretary of State
1. Entity Name ) 04-20-2005 90334 001 ***150.00
JAMD, INC.,
Principal Place of Business Mailing Address
6640 THORNHILL COURT 6640 THORNHILL COURT
BOCA RATON FL 33433 BOCA RATON FL 33433 50 03 9 9 50

Suite, Apl. #,.etc. — Suite, Apt. #, etc. - 1st MOORE .- CR2E034 {10/04) _

City & State City & State 4. FE| Number Applied For

. 00 70 /2'\5 7 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [} ?i'gglﬁ?;;“‘ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name
ggfg—;ﬁgaﬂHlLL COURT . Strest Address (P.C. Box Number is Not Acceptabie)

BOCA RATON FL 3343

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁ_.the.ob!iga;/ ofregistered agent. /
f . _ . Py
smmmmw Ill /o / 05

Sgnatute, typed of pnm@d registerad agant and e it apphicable {NOTE: Ragisterad Agent signature raquired when reinsiating} IDATE '

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

h

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

TITLE P/D . O pelete TITLE [ Change  [] Addition
NAME DUITZ, RICHARD NAME

STREET ADDRESS | 6640 THORNHILL COURT STREET ADDRESS

CIry-s1-21p BOCA RATON FL 3343 CITY-ST-2IP

1t D O Dalete TLE VICEPARESI OEAT O] Change  ([ab{idilion
Nawe DUITZ, SHARON : HaME U TZ, Shacon

STREE ADDRESS | 6640 THORNHILL COURT STREETADDESS | Lolo MO ¥ Mot i\ Couc

ar-st-2F |BOCA RATON FL 33433 Ciry-51-7p Poca Rakon RATE-FL )

TTLE [ Detets TITLE O change [ Addition
RAME NAME

STREET ADDRESS ) STREET ADDRESS | _ e e e e -
Y- ST-2F7 T T e o T " Ciry-st-ap

ILE O etete TILE O Change [ Addition
NANE NAME

SIREET ADDRESS STREET ADDRESS

CIy-ST-2IP CIrY-51-2P

TINE [ Delete TIE ] Change  [J Addition
MAME , NAME '

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-$1- 2P

TITLE [ pelete TITLE [ changs  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIlY-S1-2iP . CHTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemsantalgeport is;true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or th v b empdyered 10 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 attad}y other like empowered. / / R/
’% / ¥ J

SIGNATURE: __\
SIGNATURE AND TYPED OR ijEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phena #




