FILED

May 03, 2005 8:00 am
,,2005 PO ANNUAL REPORT T1ON Secretary of State

: 03 ook sk
DOCUMENT # P95000091936 05-03-2005 90112 049 150.00
1. Entity Name
JME ENTERPRISES, INC.
.‘ 'J"
et \“,/
Principal Place of Business Mailing Address ) o
7179 PEMBROKE RD 7179 PEMBROKE RD
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
> o s AATEEERRANRCRTSRERCIOEH
817 N.W. 208TH DRIVE 817 N, W, 208TH DRIVE

Suiie, Apl. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Appliad For
PEMBROKE PINES, FL PEMBROKE PINES, FL 65-0628076 Not Applicable

33029 Country Us Ze 33029 Courtry Us 5. Certficate of Status Desired O gi'ggql‘;?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - - MName S -

VILLAMIZAR, NELLY M YANEZ, JAIME H
20839 N.W. 22ND ST. Streat Address (P.0. Box Number is Not Acceptable)
PEMSBROOQKE PINES, FL 33029

817 N.W. 208TH DRIVE

City, Zip Code,

PEMBROKE PINES FL 33029

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

T Dok fo s

;SIGNATURE A
.."]1/,{4 hyoed oF Lot ndrw'\cy/.are! ager] and il'e ) zoplcable INOTE Reg siarac Ager| sgrature requred when nanslaing) 4 DATE
FILE NOW!!! FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE oP ¥l Detete TIMLE O ctange [ Addition
HAME VILLAMIZAR, NELLY M MAME
STREET ADDAESS | 20839 NW 22MD STREET STRELT ADORESS
CITY-ST-ZiP PEMSBROOKE PIiNES, FL 33029 CITy-81-2P
L oT O detete TIE DPT Kl change T Addition
HAME YANEZ, JAIME H HAME
STREET ADDRESS | 817 NW 208TH DRIVE STREET ADDRESS YANEZ ? JAIME H
arv-stze | PEMBROKE PINES, FL 33029 ovste | 817 N.W. 208TH DRIVE
TITLE DS [] palate HTLE FLEIDK ! [ Change [ Addition
NAME MENDOZA, MARIA E HAME
STREET ADDRESS | 817 NW 208TH DRIVE STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL 33029 CiTY-ST-ZP
TITLE 7 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITy-§T-2IP CITy-ST-2ZI
TE 1 Delete HILE I change £ Addilion
HAME HEME
STREET ADDRESS SIAEET ADDRESS
CITY-S7-ZIP CTy-5T- 2P
TIME [ Delete TILE [JChange [ Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
oHiY-51-2P CITY-ST-ZiP

12. | hargby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that ihe information
indicaled on this report or supplernentat report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporalion or ihe regaives or trustee empowered g executs this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an zliggrfent wjlh an address, witl] ali pher like empowered.

SIGNATURE: o thetclon? o4 /24 far (95%) 447003 7

W‘NDI_YPED OIyJNTEU NAME DF SIGNING OFFICER CF DIRECTOR Data Daytme Phone §
z ~ -



