2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 18, 2005 8:00 am

DOCUMENT # P96000054362

1. Entity Name

JRM & ASSOCIATES, INC.

Secretary of State

05-18-2005 90030 020 ***150.00

Principal Place of Business Mailing Address

175 FOUNTAINBLEU BLVD, 2B 175 FOUNTAINBLEU BLVD, 2B e et

MIAMI, FL 33172 MIAMI, FL 33172 ’

i g ARG LR DA
3705 Srd 122 p/. 3705 St /Aa)ﬂ/_ .
Suite, Apt. #, etc. Suits, Apt. #, ete. 04302005 Chg-P CR2E034 (10/03)

e — - . -
City & State City & State 4, FEl Number Applied For
y A, f it FL. 65-0688507 Not Applicable
ng’ 375" COJnéWA. zipa 3y 7 3 Coumz,ﬁ A_ 5. Certificate of Status Desired [ fg;’fq l';:’:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINO, JOSE R

3705 SW 122 PLACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL l Zip Code

8. The aboye named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahre, typsd o printed nama of regrstersd agent and title if appiicable. {NOTE: Registared AQent SiQnatin requinsd when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Aftms By . JO0E Foo oitt by £550.00 TrustFund Contribution. (] Added 1o Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Detete TITLE [ change [ Addition
NAME MARTINO, JOSE NAME
SIREET ADORESS | 3705 SW 122 PLACE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33175 CITY-$T-2F
TIME O Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2apP CITY-57-2P
TME O pelete TMLE {Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CIY-ST-2F
TILE [ pelete TIE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-5T-2p CAY-ST-27
TRLE [ pelete TILE O Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-ST-2P
THRLE ] Detets TILE Clchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P Ciy-$T-21P

12, | hereby certify thal the information supplied with this filing does not quality lor the exemption stated in Section +19.07(3){). Florida Statutes. | further certily that the information
indicated on 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 afficer or director
of the corporation aor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like ermpowered.

SIGNATURE: (o }[ ff/m’ Jo8 2.2/ - 79»4/c

TURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Deyting Phone #

J

L4 7



