2008 FOR PROFIT CdﬁP‘bRATION
ANNUAL REPORT

FILED

DOCUMENT # P97000094785

1. Entity Name
J & M HART, INC.

Mar 28, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

6600 N. ANDREWS AVE. 6600 N. ANDREWS AVE.
306 306
FT. LAUDERDALE, FL' 33309 FT. LAUDERDALE, FL 33309

80O

. 01292008 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE POy AT o
' ' 65-0792415 Mot Applicable
5. Cenlificate of Status Desired [ .?g';esqﬁfﬂ forel
6. Namoe and Address of Current Reglsterod Agent ) L. )
- g o e b E B avd m.u‘-”-izm;é;‘ bt s

HARTMANN, MICHAEL
6600 N. ANDREWS AVE. SUITE 306
FT. LAUDERDALE, FL 33309

i

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerac agent and Ltle if appliicable.

{NOTE: Registerad Agent signalure raquired when reinslating) - . DATE

FILE NOW!II FEE IS $150.00

»lAfter May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campalgn Finencing
- Added to Feas

$5.00 MayBo

10. CFFICERS AND DIRECTORS | '

TITLE PD

NAME HARTMANN, MICHAEL

STREET ADDRESS | 6600 N. ANDREWS AVE, SUITE 306
CITy-ST-2IP FT. LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TILE

NAME

STREET ADDAESS
CIEY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STHEET ADDRESS
Gy - ST1-2p

TITLE ) B
NAME . . "
STREET ADDRESS ’
CTY-ST-2P

- L00a03TT21
04./10/08-30043~-015 150,70

DO NOT WRITE
IN THIS SPACE

12. I hereby cemz that the information supplied with this fllin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the Information
i accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or direclor
tea ampowerad (0 axacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleme
of the corpatation or the receiver or |
thanged, or on an attachment wit

SIGNATURE:

eport is true ani

dress with all other like empowered.

TURN AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Dals ¥ Duytime Phone #

XS/?)(’ 1008 Y9t 3168‘&7(|




