3 ANNUAL REPORT (AR)

";.,_2005 FOR PROFIT CORPORATION

FILED

"DOCUMENT # PO7000032756

1. Entity Name ’

J.M.D., INC. ELECTRICAL CONTRACTORS

[

Mar 11, 2005 08:00 AM
Secretary of State

Mailing Address

£504 SW. 24 STREET
MIRAMAR FL. 33023
Us

Principal Place of Business

6504 S, 24 STREET
MIRAMAR FL 33023
us

T

2. Prncipal Place of Business 3. Mailing Address
Suite. Apt. #, otc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Grate = ity 8 Siale 2 FE Number ' Appliad For
ﬁ » __ - - 65-0745752 Not Applicable

| Zi .

Zip Country e Country 5. Certificate of Status Desired 0 $8‘75 A.dd"m"a]
B Fee Hequired
6. Name and Addrags of Currant Registered Agent 7. Name and Address of New Registerad Agent
MNarme

DIAZ, JOSE M
6504 SW 24 STREET
MIRAMAR Fi. 33023

Street Address [P.0. Box Number is Not Acceptable)

City

FL , Zip Code

red agent.

s e

submits s statemnent for the purpese of changing its registered ofiice or registered agent, or ko'th, in the State of Florida. 1 am familiar with, and accept

3/5/pS

SIGNATURE

v yEud ¢f prntad namae of regrstared agent and lifs 1f apphcabls

INOTE Regrstered Agem: signature fequired whon taumtaling)

] AT

LE NOW!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, ~ —_ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P _ O petete e [ change [ Additton
MAME DIAZ, JOSE M o _ NARE

STREL) ADDRESS | 5504 S.W. 24 8T SIREFT ADDAFSS - Uf‘f@?ﬂﬂﬁﬁgw o

aestaP | MIRAMAR FL 33023 7 N B 031140580034 -022 150,00

e 3 Delete Ttk (] Change [ Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

ChY.ST.2IP V.57 2P

Lt [ Delete HILE [ change  [J Addilion
MAME MNAME

STREET ADDAESS STARET ADORESS

Ciry-51. 27 o CITy-51- 2P

WLt ] Delete ULk [JChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-51-2F CIY-ST. 217

e 7 peicte it [ Change T Additran
NAME NAKE

STREET ADDRESS STREET ADERESS

CITY ST-2P oTY-ST- 76 N
HILE O oeiete Tk Ol change [T Addition
NAME H NAME

STREET ADDRESS ) STREET ADDRESS

CITY-SF-2IP ) B CITy-51- 5P

12. | hereby certify that the informatic
indicatad on this report or sgppl
of the corporation or the reghi
changed, or on an attach

SIGNATURE:

th an address, with all other like empowered.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r rustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

fo5-352%

|

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7 bate

/905  Gs¢
7_ D Daytrma Phone # _

. o o - o N -



