2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P04000058032

1. Entity Name

JEM MEETINGS & EVENTS, INC.

Principal Place of Business Mailing Address

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90226 046 ***150.00

DAMAS, JANNE
9935 NW 52ND ST
CORAL SPRINGS FL 33076

9935 NW 52ND ST _ P.O. BOX 26652 Ry \
CORAL SPRINGS FL 33076 TAMARAC FL 33320 . 50 U Zﬂ 15 5
5520 Consrant Ser Ter
Suite, Apt. #, efc. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10‘.04)
City & State City & State 4. FEI Number Applied For
Levderhall, FL 1S - AV 24 P9 Not Applicable
le ; Country Zip Country " . $8.75 Additional
5. Certificate of Status Dn d ' :
3'] q 6{ D fC} ertificate of Status Desire O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsl-red Agent
o - i - - 7 Name 3) o
ame

Street Address {(P.O. Box Number is Not Acceptable)

55HI0_CLeonstant Dpr. Terr

o LQ\):\Q fh) 1) 3

FL l iCOdp ‘q

the obligations of registered agent.

NG,

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 famiiar with, and accept

SIGNATURE

Sajnature, typed of pinied name o regrstared agent and utle if appﬁ:abie

(NOTE Regrsiered Agent signalure requred when reinstatng}

Za oS

y-1;2
Make Check Payabie !o Flonda Deparlment of Stale

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
HILE . |D [ Detete TLE [ Ghange [ Addition
NAME DAMAS, JANNE NAME
STREET ADDRESS |P.O. BOX 26652 STREET ADDRESS
CITY-ST-21P TAMARAC FL 33320 CITY-5T-7IP
TITLE ) Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete WLE {1 Change
anE T T T — COTTT T e - - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-$1-2P
TiTE O Delete s {1 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
THLE [ Detete TiLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete THLE [ change ] Addition
MAMF ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2alos a1 -Lh-2

SIGNATURE: %LQAAAA&_MAAM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytrme Phona #



