2004 FOR PROFIT CORPORATION

ANNUAL REPORT {({AR) o } FILED :

DOCUMENT # P96000098232 Feb 04, 2004 08:00 AM
" Entty Name Secretary of State
JAMIRA CORP. y
Principal Place of Business : Mailing Address
2750 DOUGLAS RD 2750 DOUGLAS RD
SUITE 200 SUITE 200
MIAMI FL 33133 MIAM] FL 33133
us us
i s TR
Suite, Apt. ¥, atc. - . Suite, ApL #, elc. ' MOORE CR2E034 (1 1/03
Tily & State ' Ty & State , | 4. FoINumoer Applied For
65-0719224 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [} f(?e';g‘lﬂgg&t'onal
6. Name and Address of Current Registerad Agent ] 7. Name and Address ot New Registerad Agent
Name
2#5’3%%&5&%%%AD Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 200 ) '
MIAMI FL 33133 S _
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changmg its reglsterec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE — ' . . ' -
Srynature. typad of preted name of regrsierad agent and tlle [ apphcabla. NOTE Regstered Agent sigralure required whan reinstating] DATE
FILE NOW!H FEE ¥§ $150.00 . - 9. Election Campaign Financing $5.00 May Bo
After May 1,’ ,2004 Fee will b_g $§$Q.OG oo el Trust Fund Cantribution, O Added to Fees
Make Check Payable to Florida Depariment of State - .
10, QFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelee . | e [ Change I:] Additian
NAME MOHAMMAD, HAJJAR P NAME UQE{.D’DQ"CEBB
STRECT ADDRESS | 2750 DOUGLAS RD, STE 200 STREET ADDRESS 12 ,Jﬂgfxgq.ﬂggﬂgg 008 1500, oo
GITY-ST-2IP MIAMI FL CITY-ST- 2P
TITLE VP [ petere TITLE O Change [ Addition
NAME GRAY, MAURICEE P E NAME
STREET ADDRESS | 2750 DOUGLAS RD STE 200 STREET ADDRESS
CATY-ST-2P MIAMI FL CIFY-ST-21P
TALE [ peete TTEE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST-ZIP GITY-ST-2IP
TILE { Delete TITE O Ghange T3 Adgition
NAME NAE
STAEET ADDRESS STREET ADDRESS
LY. 5T-2P CITY-5T-2IP
e 3 Detete i TIE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2ip
Lt [ pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P e -57- P

12. | hereby certify that the information supplied with this filing does not quahfy for fhe gxemption stated in Section 119. 07% )(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig gne accurgge and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver Qr trusteg 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 attachment with an gadfess, wih empowered.

SIGNATURE: / ' T3 2004

SIGNATURE AND TYPED oﬂaa £ MAME OF SICNING OFFICER OR DIRECTOR Date Daytme Phane &




