2004 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT o -
DOBUMENT # P97000083022 Apr 14, 2004 08:00 AM
Secretary of State

1. Entity Name

JMM, INC, -

Principal Place of Business 7 B Maiting ﬁ:dd;;;g ]

22265 SW 64 WAY 22265 SW 64 WAY

BOCA RATON, FL 33428 BOCA RATON, FL 33428~

R A

04122004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Fee AoieaFor |

65-0787244 Not Applicable

. ) $8.75 Additional
g g 5 Certrzca_te Of Sta;tgs De‘s{rﬁ? .I':‘ Fee Raquired

6. Name and Address of Current Registered Agent.

e iAo Ay DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

= ma L AT % T

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, inthe State of Flor'sd. { am familiar wth. a aooept '

the obligations of registered agent.

SIGNATURE — - SEEICE — FS—
Signalura, typed of printed nm'ofreg!stafe-dag‘umaniﬁihlfapplicablu. crgTE, ﬁeglsl.ergdAgunlAsignarlurumqmm?whe'nrﬁnsmnng) e DATE ] 7 s
FILE NOWL! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 00007 (2647 '
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contributian. | Added tc Fees D'q'."'! ," _é 'ﬁ “DBS 1511 Bﬂ
30, T OFFICERS AND DIRECTORS ¥ ST T T
TILE P
NAME ROACH, JOHN

STREETADDRESS | 22265 SW 64 WAY
TIT¢ -57-2P BOCA RATON, FL 33428 ) o _ C— R ———

e s

HAME DIAS, MARLA
STREET ADDRESS [ 22265 SW 64 WAY
cry-§1-ap | BOCA RATON, FL 33428 ) P .- -

TTLE
MAME

s B L - .. DO.NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P L e T

TmE
NAME

STREEY ADDRESS
CITY-5T-2P : , . AU L =

TITLE

NAME

STREET ADDRESS
CIy-S§7-2ip

gy ox 7

LEn R

e _tmun e e o : = i ot b s W T A

12. I hereby certify that the informalion suppiied with this fiﬁng does not qualify far the exemption stated in Section 119.0753](0, Florida Statutes. | fusther certify that the information
indicated on this report or supplement; and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian ot the recsiveg or trustys empower execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fith an s, with all oliyer like epapowered
v #s7-0f st tv-ssso

SIGNATUFIE: : = e 7
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Da:{e Daylirme Prione & .

P —




