' FILED
200% ANNUAL REPORT (AR) ', Apr 18, 2005 8:00 am

¥a

DOCUMENT # P04000092165 - ecretary of State
Y- Entity Name 04-01-2005 90009 041 ***150,00
JBM MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
6830 SW 16 STREET 6030 SW 16 STREET -
PLANTATION FL 33317 * PLANTATION FL 33317
ii[ld i
2. Principal Place of Business 3. Mailing Address 15"| N fii
1
Suite, Apt, #, glc. Suite, Apt. ¥, etc. v 15t MOORE CR2E034 (10/04)
City & State .- City & State 4, FEI Numbar Applied For
- -”‘ Oq (08 238 Not Applicable
Ze Coumiy Ze Counlry 5. Cortficato of Status Desied [ ?g-zquhﬂ"“m‘
6. Mame and Address of éumm Ragistared Agem 7. Name and Address of Now Registerad Agent
T & - - v — T — -
gkIS%S'S&?‘ASNE{FREET A'-— - - Stieat Aadress (P.O. Box Numbar is Nl Acceptable) - T Tt T
PLANTATION FL 33317 -
: : . City FL I Zip Code

8. The above named entity submits this staigment for the purpcse of changing its registered office or registered agent, or both, in the State of Florlda. Tam familiar with, and accepl

the obligations of regisiered agant. LA
<
SIGNATURE it
- Sgrmie, lyped o parmd name of lq’;i_bo Spend and e d sopicable {NCTE Regnisd Agun 3gralure reqursd when rwnaiatng) DAIE
. é'y B 9. Election Carpaign Financing $5.00 MayBo
H ATTBL IRyl o e e e R e ) Trust Fund Contribution, Added 1o F

Mako Chook Payable 1o Florida Depértmen of State: ! O o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelste nneE [ changa [ Adduion
NAME BLISS, JOANNE HAME '
SIREET ADDRESS | 8830 SW 16 STREET . SIAEET ADDRESS
oY ST-2F PLANTATION FL 33317 Qry-sT-z¢
nIE D pante LT [ Change [ Adcibon
NAME . AWE
STREES ADORESS STRLET ADDRESS
CIFY-S1-71P ClY-SI-7P
[T o U Detere TiE O cnangs [ Addition
RAME - B §V - . - A
STREET ADDRESS SIREET ADDRESS
Liy-ST-1P Y- Si-1p
e O pete T ' Ochange ] Agaition
A MAME
STREET ADDRESS STREET ADDRESS
CHY-Si-TP Qry-sr-ne
e ] oetete mn; {3 Change (T Addition
NAME NAWE
SIREET ADDRLSS SIREE] ADDRESS
ury-s1-ae ory-51.29
e {1 Detete TLE [ changs [ Additien
NAML ’ NAML
STREET ADDRESS SIRECH ADDRESS
CIY-S1-2p CFe-51-29

12 | heraby cmuz_mal the information supplied with this fiing does not quality for the exernplion stated in Seclion 119.07(3Xi), Flerida Siatutes, | further cerply that the information
indicaled an this report or supplemental reportis true and accurate and that my signature shall have the same tegal effec! as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes eampowared Ip exscute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10.or Block 11 if

changed, or on an attachment wija an address, with ail othgr like empowared.
SIGNATURE: ﬂ %ﬁj Jo-Aane g hie B?ﬂ_ /If’ﬁf 254 -Sey-£1<S

ATURE AND TYPED OR PRINTED NAME OF SIGMNG OFBICER OR DIRECTOR Daytma Prone ¢




