2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000040094

1. Entity Name

3

P

JM CONSULTING, INC,

FILED
Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Businass _ Malling Address
3230 N 36 STREET T " "3230 N 36 STREET
HOLLYWOOD FL 33021 . HOLLYWQOD FL 33021

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FElI Number Applied For

65-0586608 Not Applioabis
Zip Couniry 4p Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOTKNECHT, JONAH

3230 N 36

STREET

HOLLYWOOD Fi 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatwe, yped or printed name of registersd agerl and Htls d apphcabla

(NOTE Ragistured Agent signature raquirad when rainstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee. Will Be $550.00 _
Make Check Payable o Florida Depariment of Stete

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ betate TILE [ change ] Addition
NAME BOTKNECHT, MARY MAME LN E4 TH3

STREET ADDRESS (3230 N 36 STREET STRFET ADDRESS ;}3’,:' I 51’55-5’[3[_‘;3}3—{_‘” '3 ;5]‘1 . ﬂ;‘]
CITY-S1-2P HOLLYWOQCD FL 33021 CITY-S1-2IP

TIiLE 8TD - ] Delete 1L [ Change ] Addition
NAME BOTKNECHT, JONAH NAME

STREET ADDRESS (3230 N 36 STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOCD FL 33021 CITY-ST-2IP

TITLE O Detete TE [ changs [ Additien
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§1-7IP GITY-ST- 2P

TITLE O pelete e [C]changs  [] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-2IP CifY-S1- 21

THLE ] Delete TIIE [ change [ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 7P GrY-51.2P

TILE 7] Delete TE [ change [ Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

ciTy-57-7P orY-51-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further ceriily that the information
indicated on tnis report or supplemental report is frue and accurate and that my signature shall hava the same legal effact as if made undar cath; that | am an officer or dizector
ot the corporation or the receiver or trustee empowarad fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an aﬁacW address, with all other like empowarad.
SIGNATURE: lip A o Mo ¥

stqﬁnwn‘p’,ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Sty K oy g/,{% 5 By 2955843

Daytme Phong 4



