2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P93000026404.

1. Entity Name
J.M. BROKERAGE CONSULTANTS, INC.

Secretary of State

Mar 02, 2005 08:00 AM

Principal Place of Business u‘ )

4856 BOCAIRE BLYD.
BOCA RATON, FL 33487 -

DO NOT WRITE IN THIS SPACE

Mailing Address -

4856 BOCAIRE BLYD.
BOCA RATON, FL 33487

AT AL

02032005  No Chg-P CRRE034 {10/03)

4. FE{ Number Applied For
65-0398217 Not Applicable

8. Certficate of Staus Desled ~ []  $8+75 Additional

Fee Required

e SR TR R L i

6. Name and Addrass of Currant Regisiered Agent ) ’ i ' o

SCHULTZ, ALLEN
4856 BOCAIRE BLVD.
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for t‘n'é purpose of changing its registered office or registered egent, or both, in the State of Floride. 1am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Sigratun. typed or pitated name of neqlsieraa agent B ia T annlicabie. " INDTE. Raglsteret) Agent sigh equitad whan reinstating} DATE
= - — % HOROR02TE
FILE NOWN! FEE IS $150.00 9. Election Campaign Finencing $5.00 Mayss | [J3/02/05-R0001-002 150000
After May 1, 2005 Fea will be $5506.00 Trust Fund Gontribution, Added to Fees

10, ______ OFFICERS AND DIRECTORS 1 o
e P ; T o
NAME SCHULTZ, JOHN G.
STREET ADCAESS | 17 QLD ORCHARD ROAD
CITY -57-2P RYE BROOK, NY -
TIME sT o - = e — . o
NAME SCHULTZ, JANE C. ! —
STREET ADDRESS { 4856 BOCAIRE BOULEVARD
CITy-S1-2P BOCA RATON, FL.
TRLE vp ’ - S D B -
HAME SCHULTZ, ALLEN T - _ o
STREET ADDAESS | 4856 BOCAIREBLVMOD  F 77 o
OIY-ST-2° | BOCA RATON, FL + _ DO NOT WRITE
e = - I e Tt R T e ;
e ‘IN THIS SPACE
STREET ADDRESS
giry-$7-21
TITLE S s TS e i e
NAME
STREET ADDRESS
CITY-ST-2F
— T = TR T e R T e -
NAME
STREET ADDRESS
ey -ST-ZP

12, | heraby certify that the infarmation stinplied with this filing does not qualify for the exempiion stated in Section 119,

(N, Florida Statutes. 1 further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or g recalver or trustee empowered tc execute this report &s required by Chapter 607, Florida Statutes: and that my name appears In Block 16 or Block 11 if

changed, or on an attachment with amaddre. 2!l other like empowered.
SIGNATURE: o Fu/rs

NATURE AND TYPED UR Pw’ NAME OF 3IGNING OFFCER OR DIRECTOR Dayvma Phone ¥




