FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P9500009 1136 04-07-2004 90032 028 ***150.00

1. Enlity Name

JME ENTERPRISES, INC.

Principal Place of Business Mailing Address

7179 PEMBROKE RD 7179 PEMBROKE RD

PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023 54 02 72

R s AR ORI
Suite, Apt. #. ete. Suita, Apt. #, etc. 02252004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For

65-0628076 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desirad o $8.75 additional
Fee Required

6:~Name and Address of Current Registered Agent: —= s~ mimmz ~. =7.-Name.and Address of New Registered Agent=—iw o

Narne .
VILLAMIZAR, NELLY M Q VILLAMIZAR, NELLY M
20839 N.W. 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

PEMSBROOKE PINES, FL 33029

20839 NW 22ND STREET
CPEMBROKE PINES FLJ Zip Code3 3029

8. The above namedg.s, tlty subm s this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | arn famiiar with, and accept

e 4 forfost

SIGNATURE 4
Sigrature, typed orﬁ:-ed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TILE DP X change [ Additien
o1 07 | 20830 NW. SZND ST oo | VLLLAMIZAR , NELLY M |
CITY-ST-21P PEMSBROOKE PINES, FL 33029 CITY-ST-2P %ggzgnﬁ EELNT—IE')QSTEYEEEQﬁ')
T oT D Delele e TIMTONTISTT T XINDD, LTI oo n D Change D Addition
NAME YANEZ, JAIME H NAME
STREETADDRESS | 817 NW 208TH DRIVE STREET ADDRESS
GITY-ST-2IF PEMBROKE PINES, Fi. 33029 CITy-ST-21P .
TITLE DS O oeee f oTnE ‘ [ change [ Addition
NAME MENDOZA, MARIAE . NAME :
STREET ADDRESS | §17 NW 208TH DRIVE STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES, FL 33029 CITY-ST-2IF
TifLE O Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ’ CITY-ST-2IP
TITLE [ petets TINE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-5T-2IP
TITLE [] palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIF

12. | hareby certify hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the recefver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag) t with an address, with gl pther like empowered.
SIGNATURE: %% %ﬂwnx, ;/Msfclm/ Og%v/m,z @G5y )y 70037,

smNA‘lu)( AND TYPED OR PRINTED NAME OF §JGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




