2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000084182

1. Entity Name
JEMIAH]I, INC.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90048 006 ***150.00

P..:mcipal Place of Business Mailing Address
20241 SOUTHWEST 103RD AVENUE 20241 SOUTHWEST 103RD AVENUE q U U U 6 3 q b
MIAMI FL 33188 MIAMI FL 33189
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
_ 7 (90 —- // 7.‘:}7/ 2] 9/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gg“ﬁ?:;"o nal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMPSON, JOYCE A
20241 SOUTHWEST 103RD AVENUE
MIAMI FL 33189

Nama

Street Address (P.0O. Box Number is Not Acceptable)

Ciy

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. . e

/,/o?ffl/os’

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE ] Change  [] Addition
NAME SIMPSON, MICHAEL F NAME

SIREET ADDRESS (20241 SOUTHWEST 103RD AVENUE STREET ADDRESS

CITY-S1-2IP MIAMI FL 33189 CITY-ST-2P

TILE D [ Detete TILE {_] Change  {J Addition
NAME SIMPSON, JOYCE A NAME

STREET ADDRESS | 20241 SOUTHWEST 103RD AVENUE STREET ADDRESS

cy-si-ar - |MIAMI FL 33189 . ) CITY-ST-ZIP i

TITLE O Delets TTLE [(Jchange 7] Addition
NAME NAME

STREETAQURESS | . L STREETADDRESS | o s s o e . e
CIFY-S7-2IP CITY-5T-2P

JME O oelete HITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2IP

TIME 3 Delets TTLE [ Change  [T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-7IP

TITLE [ Detete THLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY . ST-2IP CHY-ST-2IP

changed, or on an attachment with an address, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does not gualify 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 raceiver or frustee ampowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tovice. s Siomson :b{aﬁ/og W& 2 S3-3536

: ey T
SIGNATURE: %A//w MW»J
WTURWND TYPED OR PRINTED NAME OF SI’ OFFICER OR MRECTOU

¥ Daytma Phone 4




