2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCCJMENT # P9B3000055335 : Jan 28, 2004 08:00 AM
1. Sy Name : Secretary of State
JFM CORPORATION
Principat Place of Busmess Mailing Address
13748 SW 152 STREET 13748 SW 152 STREET
MiaMI FL 33177 MiaME FL 33177
F i KRR
Suite, Apt #, el Suiie, Apt. ¥, atc. MOORE CRZEO34 “ iﬁ}a)
City & State Cy & State 4. FEI Number Apphed For
85-0470447 Not Appiicable.
ap County op Courtry 5. Cenificate of Status Desired [ fi'gfq Acdtionat
§. Name art Address of Current Registered Agent 7. Name and Add ot New Regi d Agent
Mame
:{ggé( FBEJE'&OELL? :f\VE. Streot Address (P.0. Box Nurnber is Mot Azceptable)
MAIN FLOOR —
MiAMI FL 33131
Gity FL l Zip Code

8. The above named entily submits this statement for the purpose of changing Its registered olfice or ragisterad agent, or ooth, i the State of Flonda. { am lamuliar with, and accep:
B obligabons of registered agent.

SIGMNATURE — -
Sigratre ypes of prnfed name of segrstered agent and Titls o apgheatls {NGTE Regslarad Agent signatura required when ranstawngl - DATE
FILE NOW! FEE 15 $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550,00 Trust Fung Contribution. g Added to Fees
Make Check Payable io Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCRANGES TO OFFICERS AND DIRECTORS N 17
ARE P 3 pelete Lt [ change [ Addition
HANE IREME T. MONTES, NAME UEOOOND15R08
STEET ABDALSS {7240 SW 131 AVENUE STREET ADDRESS D1/28/04~-80033-00% 150, 00
CITY-51-21F MlAME FL 33183 CiTY- SE- 2P
PILE vE 3 Detele HiLE {JChange [ Adciion
NAME JORGE G. MONTES, NAME
STRELTADDRESS | 7240 SW 131 AVE STREEY ADDRESS
CiTY-S51- 2P MiaMi FL 33183 CITY-S1- 2P
TIE VP T peiste f o ) Crange  [3 Addition
NAME MONTES, JORGE E NAME
STREET 402AESS | 11805 SW 82 TERR STRELT ATIDRESS
GTY. ST+ 7P sIAMI FE 33188 CY-ST-2iP
L S {7 oetete TS Tichange 3 Adgition
NAME FRANK A, MONTES, NARE
STREET ADDRESS | 7240 SW 131 AVE STREET ADRESS
Gy -51-21P MIAMI FL 33183 CiTY-ST- P
L 3 Dalere Lk O crange 3 Additon
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P Cify-31- 2P
WIS 5 Delete TRE Tlchange [ adaition
NAME HAME
STREET ADDRESS STAEET ADDATSS
CiTY-ST-2F ’ CIF¥-S1- 2P

12. | hereby centify that the information supplied with this fiiing dogs not quaidify for the exemption stated in Sectior 118.07{3)T}, Florida Statutes, 1 further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signatuse shall have the same fegal affect as if made under cath, that § am an officer or director
of the carporation ar the receiver or usies empowared 1o exacute this report as reguired by Chepler 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, 21T altachment with an address, with afl other ke empowered.

SIGNAT ;‘ T ORE & Ao EeES SR T S 2BEP000

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daynma Phons &




