h -~ - FILED
2004 FOR PROFIT CORPORATION Jan 26 2004 08:00 AM

¢’ __ANNUAL REPORT el D0
DOCUMENT # P94000081656 ecretary of State

1. Entity Name
J.AM. DEVELOPMENT, INC.

Principal Placa of Businass Mailing Address

20300 W, DIXIE HWY 20300 W DIXIE Hwy
NORTH M. BCH 71 NORTH MIAMI BEACH, FL 33180 US
33180,

[T

01062004 No Chg-P CRZE034 (10/a3)

Do NOT WR’TE ;N TH‘S SPACE | 4. FEI Number = { ’ApplledFor =

65-0533084
5. Certificate of Staus Desired ~ [] $8.75 additional

" ~ Teas Fae Reguired
6, Name 2nd Address of Gurrent Registered Agent . S .

5800 N DIXIE HWY | DO NOT WRITE
NORTH MIAMI BEACH, Fi. 33180 IN TH'S SPACE

8. The above named entity subrmts this statemant for tha purpose of changmg |ts reglstered orﬂce or reglstered agent, or both, in tha State ar Flcrlda lam famihar wum and accept
the obligations of ragistered agent.

SIGNATURE . : - o : —
Signalwre. typed or printed name of registored agent mdrlilh f epplicable, (NOTE' Registersd Agent signalure requi?dfvhaj mrq§@r£= DATE b
J i i UDDDDQDIBW‘B o
F Y 9. Election Campaign Financing 5$5.00 May Be
Aftef %Eyﬁ?géh ;:E.Eel‘,s,,lf|1[f£ ggso_oo Trust Fund Contribution, O Added 1o Fees UL"’ 2}3.'" 14- EJ:[BS—H Dﬂa 15[3 G]j
) OFEICERS AND DIRECTORS ' T
itk 8]
NAME FRYE, HEIDI B
STREET ADDRESS | 20900 W DIXIE HWY o
ar-s-22 | NORTH MIAMI BEACH, FL 33180 7 N R —_—
TTLE D
NAME FRYE, AUSTIN A
STREET ADDRESS | 20000 W DIXIE HWY
i -53- 2P NORTH MIAMI BEACH, FL 33180 e e e - |
TITLE
WAME

g s DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
oITY-ST-2P 7 ' . S , — _

TiTLe
NAME
STREE! ADDRESS
Cirv-$7-2P .. ) - e - - —mamEmE

WiE

NAME

STREET ADCRESS
CITy-ST-2P

12. | hereby certify that the infarmation supplied with this filin does not qualify for the exemption stated in Section 139.07(3)(0), Florida Statutes, urther cerufy that the mformauon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corparation or the receiver or trustee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 10 pr Block 11 if

[5) anrrs?‘ NAME OF SIGNING DFFICER OR DIRECTOR Daylims Phana &

changed. or on an attachment with an address, with all dhsr/lWowamd H
SIGNATURE: %%AQ/ Q’&‘ is ‘ ‘:fé L“[ o4 355 93/-3207



