2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000024398

1. Entity Name
JAM - ONE MANAGEMENT, INC.

b

Principa! Place of Bus_iness \

8819 N, VIRGINIAAVENUE . -
PALM BEACH GARDENS, FL 33418

Mailing Address
A

8819 N. VIRGINIA AVENUE R
PALM BEACH GARDENS, FL 33418

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90181 024 ***150.00

NN

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

65-0655194 Nat Applicahla
Zip Cauniry Zip Country 5. Certificate of Status Desired [ 9879 Additianal
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t - = ——— = =1 "Name - - = - L - -~ -

BURG, JAMES -
8819 N VIRGINIA AVE Street Address (P.O. Box Number is Not Acceplabla)

PALM BCH GDNS, FL 33418

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registerad office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations cf registerad agent,

SIGNATURE

Signature, lyped or printed name of registersd agent and title if applicable.

(NOTE: Regislered Agent signatura required when reinstating)

DATE

v

.. FILE NOW!I! "FEE IS $150.00 .
After May 1, 2004 Fee wlill be $550.00

.

Lo . .
T :
.9.. Election Campaign Financing

$5.00 May Be
Added to Fees

"Trust Fund Conlribiution,
. k)

10. OFFICERS AND DIRECTORS 11, .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P O oetete TIME [ change [ Additicn
NAME BURG, JAMES NAME
STREET ADDRESS | 8819 N VIRGINIA AVE STREET ADDRESS
CITY-ST-2IP PALM BCH GDNS, FL 33418 CITY-57-2IP
TIMLE O pelete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TLE [ Change [ Addition
NAME NAME
- STREETADDRESS | — - o STREET ADCRESS
CITY-5T-2IP N RS - - - R, -
TITLE O petete TiTLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TIRE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21¢ CITY-ST-ZiP
TME O oesere TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. I hereby cortily that the information supplieduadtils filin
ingicated on this report or supplemepteFERgH (s Yus 2 3
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

>, Wiy alhother like empowered.

does not qualify for the exemption stated in Section 119.07’3)0), Florida Statutes. I further certify that the information

fact as if made under oath; that | am an officer or director
#ﬁfﬁf Sred 10 exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
bddyess

accurate and that my signature shall have the same legal &

"ﬂ ?/S’_/ o

50- 743327

Dats" Daytime Phone #




