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

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000053672 04-28-2005 90200 050 ***150.00
1. Entity Name
JMA REPTILES, INC.
Principal Place of Business Mailing Address
11821 SW104 CT 11821 SW104 CT
MIAMI, FL 33176 MIAMI, FL 33176
e v A0 A E A
Suite, Apt. #, aetc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Numgbey o Applied For
gaj - a-i q / 4’5/ Naot Applicable
Zip Country Zip Country L i $8.75 Additional
L 5, Certificate of Status Desired O Pee Flequlrecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, NANCY ’
7751 SW 26 ST Street Address (P.C. Box Number is Nol Acceptable)
MIAMI, FL 33155
City FL ‘ Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed name of registerad agant and titka if applicable. (NOTE: Regislered Agant signature required when reinstating) DATE
i . - !
FILE NOWI!! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ Delete me O charge [ Addition
NAME ARCAY, JOSEE NAME
STREET ADDRESS | 11821 SW 104 CT STREET ADDRESS
CITY-S1-7IP MIAMI, FL 33176 CITY-ST-2P
Tme S [ Detete TILE [ Crange  EZ] Addition
NAME ARCAY, MARIA NAME
STREET ADDRESS | 11821 SW 104 CT STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33176 CITY-51-21P
TTLE [ Delete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP iy -ST-21P
TITLE [ Deleta THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P
TITLE ¥ ] petete TILE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-ST- 2P CITY-ST-29

indicated on this report or supplementalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director,
of the corparation or the receiver Of irusige empowgked to execula this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachment with an a Il other like empowered,

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0). Florida Statutes. | further certify that the information .

SIGNATURE:

Combunllen 4-0-05(205) 19982

SIGNATURE AND TYPED 07PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phona ¥

f



