FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000051943 5208 SRS 006 “or1 3900

1. Entity Name

JM 3D INC
Principal Place of Business Malling Address
13369 MEADOWBAY LOOP 13369 MEADOWBAY LOOP
ORLANDO, FL 32824 ORLANDO, FL 32824 2 0 ﬂ 4 59 9 5
L T (NIRRT CRARRIY
11§70 S.0RANGE BLM M| 1\S&7p S.OM%(B Im. Tl
Fwsu“e'l"‘lp" *. et -ﬁ-s ile: Apt. #,etc. 01112005  Chg-P CR2E034 (10/03)
City & State City & State . 4, FEi Number Applied For
ORLANDO F L Oxbmdo FL (1-37096%9 Not Aopicatie
Zip Country Zip Count - ) 8'75 Additi I
3‘-% 37 0 R HN 0‘ = 313 37 GQ éy N 6('1'*'-: 5. Certificate of Status Desired [} ?ee Require d"°“a
6. Name and Address of Current Raglisterad Agent’ ) 7. Name and Address of New Registered Agent
Name ’

AGULIAR, ARIEL -
1462 SUN MEADOE DR Street Address (P.C. Box Number is Not Acceptabie)

ORLANDO, FL 32824

City FL l Zip Cede

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, anct accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registerad agenl and (ite If epplicable. {NOTE: Registarad Agen: signalura /equired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [T Addilion
NAME PINEDA, DIANA NAME
STREET ADDRESS | 13369 MEADOWBAY LOOP STREET ADDRESS
CITY-ST-21 ORLANDO, FL 32824 CITY-ST-21P
TITLE VP 3 velete TIME O Change (T Addition
NANME PINEDA, JAVIER NAME
STREET ADDAESS | 13369 MEADOWBAY LOOP STREET ADDRESS
CiTY-St1-2I8 ORLANDO, FL 32824 CITY.ST-ZIP
TITLE o O oetete TIE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2iP
TITLE O oelete TILE [ Change 3 Adgition
NAKE P K
STREET ADORESS STREET ADDRESS
ciTy-§7-7IP CmY-ST-2P
TIME O oelete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-2Ip
TILE [ Detete TILE ] Change ] Addition
NANE : NAME -
STREET ADORESS . STREET ADDRESS
CITY-ST-ZP . A . CIFY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowerad to executs 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@nem with an address, wilh all giher like empowered.

SIGNATURE: 'J‘Onm/)m c»ﬂu DIANA PINED A 407-852-6233

srcmwna/ﬁn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR _Pr S i ol mt_ Date Daytima Pnone #




