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© 32005 FO

T

R PROFIT CORPORATION
ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P04000170343

04-06-2005 90111 005 ***158.75

Apr 06, 2005 8:00 am

1. Entity Name

JAMH CORP.

Principal Place of Business Mailing Address —_— ISTHE T E L

1925 BRICKELL AVENUE 1925 BRICKELL AVENUE

PH-11 PH-11

MIAMI, FL 33129 US MIAMI, FL 33129 1S

R s DR A RER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CRZEO.’JA‘ (10/03)
City & State City & State 4.§|‘§meef Apptied For

s 9// ‘/5 / ? Not Applicable

&ip COL-‘;m'r.Y Zp Country 5. Certificate of Status Desired Ega'zilﬁ:':g““”al

8. Name and Address of Current Registarad Agent 7. Name and Address ot New Raglstered Agent

Name

FICK, JUDY

1925 BRICKELL AVENUEIL;T’: Street Addrass (P.0. Box Number is Not Acceptable)

PH-11

MIAMI, FL 33129

4
-

City

FL | Zip Code

8. The above named antity submits lhié’;'_iatement for the purpose of changlng its registered office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. *¥,

SIGNATURE

Signature, tlyped of printed name of registersd agent and tithe if appiicabla. {NOTE: Registaned Agent signature required wher rewstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWH! FEE I5$150.00
Addad to Faes

After May 1, 2005 Fee will be $550.00

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

TME P O Delete TME O Change [ Addition
NAME FICK, JUDY NAME

STREET ADORESS | 1925 BRICKELL AVENUE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33129 CTY-ST-IIP

TIMLE SEC ] Detete TITLE [ change [} Addition
NAME FICK, JUDY HAME

STREET ADCRESS | 1925 BRICKELL AVENUE STREET ADDRESS

CiTY-sT-Zip MIAMI, FL 33129 CIry-ST-2IP

TILE (1 Delete TMLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2P CITY-ST-2P

TME ] Delete TIME [ Change  [] Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

omy-sT-2P CITY-ST-ZP

TITLE 3 Delete THLE (I Change  {] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

TILE [ petete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemenia report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar tea smpowared to execule this report as required by Chapte: Fiorida Statutes; and that my name appears in Block 10 of Bl 11i
changed, or on an attachment wit addrges, with all other like empowserad. é —

SIGNATURE: ‘ oo - 2-93-05 RB0 35

U

SIGNA?“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L4 Data Daytime Phone #

/7



