2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P97000051695

1. Entity Name :

J.V.M,, INC.

e———

Principal Place of Business

521 N.W. 113 TERRACE
CORAL SPRINGS FL 33071

) Ma_u'nng Address

521 N.W. 113 TERRACE
CORAL SPRINGS FL 33071

2. Prncipal Place of Businass _

3, Mailing Address

|

|

HIAEA

H

|

Suite, Apt t, etc. -

Suite, Apt. # ete.

|

Mar 17, 2005 08:00 AM
Secretary of State

I

|

N

1st MOORE CR2E034 (10/04)
City & State N City & State o 4, FE| Number Applied For
65-0770345 e
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 adaional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - h - -

GREGOS, MICHAEL K
521 N.W. 113 TERRACE
CORAL SPRINGS Fl. 33071

Strest Address (P Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sUbmits this statement for the purpese of thanging its régistared office ar régistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped ¢ printad name of 'regr'sfe‘réd agent and Iile if applicable

(HOTE Registerad Agent signatura reguited whon reinstating)

DATE

N T— T R A P e o
- FILE NOWY! FEE IS $15000
Afier May 1, 2005 Fes Will Be $550.00
Make Chack Payable to Florida Department 6f State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.

0

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D o T D pelete e ’ o [JChange L1 Additicn
HAME GREGOS, MICHAEL K NAME LONON0REEE9]

STREET ADCRESS | 521 NW. 113 TERRACE STREET ADDRESS 03,17 0580007024 150, 10
CITY-ST.2IP CORAL SPRINGS FL 33071 oITY-§1-2P

WL D i T 3 Delete T [ Change (3 Addition
NAME GREGOS, JOSEPH E NAME

STREET ADDRESS | 189 GOURLEY LANE STREET ADDRESS

CITY- ST-2P MONACA PA 15061 GITY-51- 7P

TITLE D o Tl Delele. TTLE O Change [ Addition
NAME GREGOS, VERNA J H NAME

STRECT ADDRESS (185 GOURLEY LANE SIRECT ADDRESS

OTY-5T-Z7 | MONACA PA 15061 CIre.ST. 2P

T ) [T cetete THE [ Change ] Addition
NAME NAME

$TREET ADORESS STBEE) ADDRESS

CITY-ST. 2P CITY-ST-2IP

TITE [J Delete me LJchange  T°J Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CTY-S1- 2P

TINLE o ) ) Tipdete B [ change [ Addition
RaME BAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2P CHTY - ST- 2P

12. | hereby cartify that the infermation suppliegwith tis Fling does not glalify Tor the exemptior: stated in Sectien 119.07(3)(if, Florida Statutes. | further certify that the information

indicated on this report or supplemantal
of the corporation or the receiver or trugfee g

HotLis true ang accurg

(o

 and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
powerego execd® this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aftachmery,withaf§g j~- Al other M empowared.
. 4 / : / 4 ’/ 7y, ]
SlGNATURE: A“’f ‘ 1’/’” YA ' A—‘(’ -/ ' Z, o -’ oy £ - 2
“ sicRTurRE AND TYpD O PHINGEE NAME O AGNING OFFICER OR DIRECTOR L~ Ciare aytime Fhons 4




