2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P97000015583

1. Entity Name

J & M DESIGN SERVICES, INC.

ecretary of State

04-09-2004 90054 Q30 ***]158.75

Mailing Address

20322 NE 16TH PLACE
NO MIAMI BEACH, FL 33179

Principal Place of Business

20322 NE 16TH PLACE~.,

NO MiAMI BEACH, FL 33179\\\

: 94029221

MR KD R

2. Principal Place of Business )r\'\ 3. Mailing Address
Ses3 Svwo e >~ Sk | ST.37 EXVEIA T o BN S e L
= Sulte, Apte#iatn e o ? SUitEAptT#, etc. 03042004 Chg-P CR2E034 (10/03)
City & State . gy & State 4. FEI Numnber Applied For
\Ara\)\\-\\oo é ? \ \s c)\\sx-..::&é ‘-{.\ B65-0737677 Not Applicable
4o > Country zp = Country i i $8.75 Additional
3 3 013 g .5 623 . 5. Cerificate of Status Desired Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIVERS, JAMES
20322 NE 16TH PLACE

Name ]
Q&\\J &y S—‘m&

Street Address (P.O. Box Number is Not Acceptable)

NO MIAMI BEACH, FLL 33179

.33 Sws  aleM~ St

City Zip Code
\A @\\-\.\ L. ] !\

the obligations of registered agent.

XNeos o CO

8. The above named entity submits this statement for the purpese of changing its registered office or registered @n, or both, in the State of Florida. [am famitiar with, and Bccept

E e -

SIGNATURE
Si;}ﬂall/(WBjﬂ or prinfed name ol registered agent and iivie if applicable,

(NOTE: Regiswored Agent signature required when reinstaing)

DAVE

FILE ROWHISFEE 1S$150.00

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution.

=1 >—8:-Election Campaign Financing

= §5:00- ey 8o~ |—
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete TTLE [ Crange [ Addition
NAME CHIVERS, JAMES NAME
STREET ADORESS | 20322 NE 16TH PLACE STREET ABDRESS
CY-ST-2r | NO MIAMI BEACH, FL 33179 CIry-81-21F
intE VP [ Delete TIMLE [ Crhange [ Addition
NAME PANKON, MALGORZATA ! NAME
STREET ADDRESS | 20322 NE 16TH PLACE STREET ADDRESS
GITY-5i-2tp NO_RTH MIAMI BEACH, FL 33179 CITY-ST- 21
TILE [ Delete THLE [ Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e 1 Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tonvesrap T - SR SRR A PR ) 0 28T N SO U .
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITy-ST-2IF
TITLE 3 Delete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-$T-7IP

changed, or on an attachi

t with an address, with all ojhgr like empowered.
C2 o™

SIGNATURE:

12. i hereby certify that the information supplied with this fiing does not qualify for the exempion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IR~y oy &35 227

TURE AND TYPED QR PRINTED NAME OF SIGNING

FICER CR DIRECYOR

Date Daytime Phona #
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