2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P95000067040

1. Enlity Name
JCM FINANCIAL SERVICES, INC.

03-14-2005 90076 029 ***150.00

Principal Place of Business

6175 NW 153 ST.
#120
MIAMI LAKES, FL 33014

Maziling Address

6175 NW 153 5T.
#120

MIAMI LAKES, FL 33014

quu3d13v9

WA TR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apl. 4, etc.
Suite, AL ¥, eto Sule, ApL #, Bto 01042005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0606500 Not Applicable
Zp Country Zp Gountry 5. Cerificate of Staws Desres [ 9B-79 Aditional
Fee Required
B "~ 76, Mame and Address of Curfent Registered Agent™ -7 - 7.”Name and Address of New Registered’Agent™ " — '~~~ ‘|7
Name

CRUICKSHANKS, JANE
6175 NW 153 ST. #120
MIAMI LAKES, FL 33018

Streat Address (P.Q. Bax Number is Not Acceptahbls)

ity FL ] Zip Code

8. The above named enlity submits this statement {for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titls if applicable. |NOTE: Reqlisterad Agent signatura raquired when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DfRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TTLE PS [ petete TIME [ change  [J Addition
NAME CRUICKSHANK, JANE HaME

STREET ADDRESS | 6175 NW 153 ST. #120 STREET ADDRESS

CITY-ST- 219 MIAMI LAKES, FL 33014 CIvY-51-2IP

TITLE ViD O pelete T0LE [Tl Change  [] Addition
NAME MARQUARDT, JONATHAN R NAME

STREET ADDRESS | 6179 NW 153 ST, #120 STREET ADDRESS

CITY-ST- 2P MIAMI LAKES, FL 33014 Cry-5T-2P

NTLE [ Delete TITLE [ Change  [] Addition
NAME HAME

STREETADORESS |~ ~—~ = = """ A STREET ADDRESS s o -
CITY-SI-2P CITY-5T-ZP

TITLE 1 Detete TITLE O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE : O Delete TiTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cury-s-ap CifY-ST-2P

TIRE 7 Delete TIME O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-71P

12 | hereby cenrlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. I further certify that the information
indicaled on this report or supplemental report is true ang accurate and that my signature shall hava the same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, of on an attachment wilh an address, with all other like empowsrad.

SIGNATU i A Cuicksinesss. 0m3_/‘i/4r"

SIGRATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR GIRECT(R

205-512-9¢73

Dayluma Phons ¢

v



