FILED
2005 FOR PROFIT "TORPORATION Mar 02, 2005 8:00 am

ANNUAL REPURT (AR)
r f
DOGUMENT # P04000106313 Sggz_gig’g of *g‘ggoﬁe

+1. Entity Name
JMAR HOLDINGS, INC.

Principal Place of Business Mailing Address n ? 8 4 5

1699 CORAL WAY, STE. 315 1699 CORAL WAY, STE. 315 . G;[] 0 1

MIAMI FL 33145 MIAMI FL. 33145

2. Principal Place of Busingss 3. Mailing Address ”II ll mllul ‘ m Ilm Ilm “m ﬂlﬂ "ul IHII Hmu“l mﬂn “I“I
Suite, Apt. #, ete. Suita, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE1 Number Apnlied For

-0S < 696 l? Not Applicable
&ip L Coun»:sr.‘?' 4p Country . 5. Certificale of .Slatus Desired O Eg'z‘gqaﬁ;glbm'
6. Name and Address o;Currenl Registerad Agent - - 7. Name and Address of New Reglstered Agent

L : Name = ~ ——— _
?ggéNégVR’m{Dvﬁ PI«YE Sé?I'E Mg Sraet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145 -

S City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida.
the obligations of registered agent.

| am tamiliar with, and accept
i
.
3
SIGNATURE Rbd -

T Sgnalwe, typed o prnted narm'g.rog!:!med agenl and tile it applicable {NOTE Regrstersd Agant signatuie (eGuired when reitdising) DATE

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. "[1  Addad to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD 3 Detete TITLE [ change ] Addition
NAME MARTINEZ-DIEZ, JESUS NAME

SIREET ADDRESS | 1699 CORAL WAY, STE. 315 STAEE1 ADDRESS

GTY-ST-1p MIAM! FL 33145 CINY-S1-2P

TLE 1 oelete TS ] Change [ Addition
NAME NAME .

STREET ADDRESS ) STREET ADDRESS

Y- S1-2P ) CITY.S1- 2P

0l : o . _ Do e [Ochange (] Addition
NAME - NAME _—

STAEE] ADDRESS STREEY ADDRESS

ony-s1- 1P CINY-SI-2P

THLE O petets TILE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

Y-St ap CITY-ST- P

TILE O3 Delete HTLE Clchange [ Additlen
NEME NAME

SIREET ADDRESS STREET ADDRESS

ClrY-ST-2P CTY-ST-2P

TLE O oetele TILE O change [ Additior
NAME NAME . B

STREE} ADORESS STREEF ADDRESS

CilY-51.7P CNiY-ST- 1P

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an otficar or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111t
¢changed, or on an attachment n address, with all other like smpowerad.

SIGNATURE: )k ' %AgZS — Zo0sS

/ ‘HW'JFEB OR PRINTED NAME OF SIONING OFRCER OR DIRECTOR Deyirne Phone ¥
X’




