FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

DOCUMENT # P04000052341

1. Entity Name

JMJMAC ENTERPRISES, INC.

ANNUAL REPORT Secretary of State

02-28-2005 90239 049 ***150.00

Principal Place of Business Mailing Address
4 MARLWOOD LN 4 MARLWOCD LN 5 u 02 0 8 02
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
2 Principal Flace of Business 3 Mallmg Address l ’II“l“ “l ||m HI“ ||m ||I“ ||l” II‘ll IMl Nlll “l“ |‘I|‘ Hl‘ll‘ n ‘Il\
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
P/l-0b¥9367 Not Applicable
2 Country Zp Couniry 5. Certilicate of Stawus Desired O 53'75 A_Gditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ' - - c oo Name s
v
HOCHSZTEIN, FRED ESQ. AR 30 /MCEVSY
1930 HARRISON ST, STE. 204 Y P A >
HOLLYWOOD, FL 33020 Bl &)
" City Zip Code
. - Proom Benc e Ghepens FL | %205y £
' B. The above nanjé'd entity submits thj ment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famlhar wnh, and accept
_. the obligations of registerad agent.
—
SIGNATURE . mény Jo mcevoYY | PRES 2—a2s5.05
- Sun'\atuta wp&d of printad narne iﬂ nyred agenl gnil m.é of apphcabie, {MCTE: Registered Ageni signatire required whan reinstating) DATE
Y. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 way Be b
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas ” .
P — '( - .
100 QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE- PSTD O petete TMLE [LdChange [ Addition |-
NAME MCEVOY, MARY J NAME
STREE] ADDRESS | 1930 HARRISON ST, STE. 204 SHEEAORSS | Lt M AR LoD LAANE .
onv-st-z¢ | HOLLYWOOD, FL 33020 CITY-SF-2P Pam PERCH @GalOENC o 3391
TLE vD [ pelete TILE JM(Change [ Addition
NAME MCEVOY, JOHN NAME
STREET ADBRESS | 1930 HARRISON ST., STE. 204 SRETAODRESS | &f 4v] GRA 00 1) Anle
cmv-st-zp | HOLLYWOOD, FL 33020 CIty-81-1 Patm ATwmcH# G0 S /‘( .33y e
ILE [ Delete TILE tl Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-§T-21P . . e e
TITLE T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O oetete TITLE [[JChange [ Addilion
NAME NAME
SIREET AODAESS STREET ADDRESS
CITY-ST-2IP . cIry-51-2P
T T [ Delete TILE [ Change [ Addition
NAME B NAME
SREELADDRESS | ot Y STREET ADDRESS K
oomyestae | CITY-ST-2P -
12. | hereby certity that the information supplied with this Inlmg does not qualify for the exemption stated in Section 119.0?53)(0 Florida Statutes. | turther certity that the information |
indicated on ihis report or suppiemenlal rep j rue and accurate and that my signature shalt have lhe same legal effect as il made under oath: thal | am an officer or director
of the corparalion or the recaiver o kasiegAmpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block i1 »f )
cnanged or on an atiachmant with s with ait other like empowered.
SIGNATURE: Jo meEve Y RES 22120
SIGNATURE ANFI’YPyH PRl MNAME OF SIGMING OFFICER OR DIRECTCR Daylane Phone »

5C/-L26-H52Y



