2004 FOR PROFIT CORPORATION May 0;: I%()E(:)a) 8:00 am

ANNUAL REPORT

DOCUMENT # P94000026860 Secretary of State
1. Enlity Name 05-03-2004 91037 030 ***150.00
JAMAICA PLACE, INC.
Principat Place of Business Mailing Address
1599 SW 159 TERR 1599 SW 159 TERR
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
T S SRR ED G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
94-3201925 Not Applicable
Zie Gouniry ' Zie Country 5. Ceriificate of Status Desired [ fg'g; Addiional
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent
Name
[-MULLINGS; LEARY— . -
1599 SW 159 TERR Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL I Zip Code

8. The above hamed entity submits this statement for the purpose ot changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refyistered agent. .

SIGNATURE :
Signarre, yeed of p:nlcd narecf regisioed agent and Lile | applcable. (NOTE: Reg slercd Agant fignoture sequred whn ranslating) . DATE
"' . :
_— FILE NOWI! FEE IS $150.00 9. Eiection Campa\‘gn Financing $5.00 May Be :
|, . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addad toFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 ;
L O etete e ClChange [T Adetion
ME: O | MULLINGS, LEARY NAME :
%| STREET ADDRESS | 15965 S.W. 153RD CT. STREET ADLRESS
V| omesae | MIAMI FL 33187 CITY-ST- 7
ME D R peete TiLE Clchange  [JAddtion
"NAME MULLINGS, DORNETT HAME
| sTaEET ADDRESS | 15965 5.W. 153RD CT. STREET ADDRESS
| omv-stzp | MiamMl, FL 33187 aTy-§T. 79
TmEe 1 Defete e [Clchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
1 cv.staw ) £ITY-ST-2P - - :
Tme O peete TTE CJchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T- 2P
TLE O peste mE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P ' £ITY-ST- 2P
e . [ pecete e [ change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P - oTY-ST- 2P

12._ | hereby certify that the informaticn supplied with this filing does not quality tor the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am ar officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Leacy Mullings ‘ é///c"f 95Y 6.0 2220

SIGNATURE AND TYPED OR I’RIHTED NAME OF SKGNING OFFICER ORBMEC"OR Dalc Daytare Prone &




