FILED

2005 FOR PROFIT conpom\ﬂon Apr 21, 2005 8:00 am

ANNUAL REPORT.

DOCUMENT # P04000066856

1. Entity Name

JFM SALES CONSULTANTS, INC,

ecretary of State

(03-31-2005 90044 029 ***150.00

Principal Place of Businass Mailing Addrass
15440 SW 57 TER 15440 SW 57 TER 66012004
MIAMI, FL 33193 MIAMI, FL 33193
T S VAR EHE A A RO

Suita, Apr. #, etc. Sulta, Apt. 8, &rc, 02152005  Chg-P CR2E034 (10/03)

City & State Cliy & State 4. FE) Number Appliad For

20-2323322299 ot Apprcabla
7 - | .
Zip Country Zip Country | 5. cenficate ot Status Desies . [ ’is.:? m};ﬂm
5. Nama and Addrass of Current Reglsterad Agant 7. Name snd Add, of Naw Regl terad ;Ag.m
. Name -
|DIa2;0SVALDO Y = o=ttt - = T e - ey s =
7951 SW 40 ST STE 206 Sirear Acdress (P.0: Box Number ia Mot Actepiabie)- —= =i~ . -
MIAMI, FL. 33155
City FL I Zip Code

8. The above named entty submits this sm:umor'n for the purpose of changing Its regl office or regi d agent, or both, in the State of Florida. ) am famillar with, and accept

the obligetions of registered egent.

SIGNATURE
vpod br Srived relime Of reGetwrad agent sad W o aipicable. . INCTE: Aun ] wabvar DATE
FILE NOWI!I FEE IS $150.00 8. Election Camoeign Financing $5.00 may Bo
Trust Funa Contribution. Addad to Fees

After May 1, 2005 Foo wiil be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
e OPT [ petete me DI crange [ Additicn
HAME MOLINA, JUAN RAME
STREETADORESS | 15440 SW 57 TER STREET ADORESS
Cry-sT-2P MLAMI, FL 33182 Cry-Si-o¢
e Dvs O oeteee 2yl Oz []aiven
NAME MOLINA, MARGARITA HAME
STREET ADDRESS | 15440 SW 57 TER STREET ADDRESS
Liry-st-° MIAMI, FL 33183 CITY-ST-I :
TRE {J owtets TE Ochange [ Adanien
NAME NAME
STREET ADOMESS STREET ADDRESS

jomest® . . cry-ST- 1P

g _ . Dodm e ST 0 crrge  Odaskion | ——

A —— ‘”MEV _ - — —— EE Y I ——
STREET ADDRESS STREET ADDRESS
Cry-5t-2P Iy ST1- 30
e 3 Detete e Ocrange [ Addivon
LAVE ! HAME
STREET ADORESS STREET ADORESS
ciy-§T-IP ciY-si-n¢
TN £ Degets TME O crange [ Additian
RAME HAME
STACEY ADDRESS STREET ADDRFSS
CITY-§7- 1P ory-51- 7P

12. | hareby cority thal the information supplid with this 1ling doas not qualily jor the exarnption stated in Saction 119.07(3Xi). Fiorida Sratutes. | furthar certity that tha inlormation
accurale and 1hal my signatura shall have thg same logal alact as il made undsr oain: thal | am an officaer of airecior
ampaworad 10 exocuta this ropor as required by Chapler 607, Farfda Siatutes: ana that my name appears in Block 10 or Slock 11 it

indicated an this report or suppia
of Iho corporalion or Iha regdpvor $
changed, or or an allache

SIGNATURE:{L.Z

anial report is Juo
UUS o
#Ara5e with all ather like empowaraed.

Tuay = /% Liade 2017 Jos 305 ypl - Teu4
0 ORARINTED NAME OF $IGHING OFMCER OR DOTECTO Lrb Dayums Phors




