*' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P98000001170 Apr 19,2004 08:00 AM
1. Entty Name Secretary of State
JMR & COMPANY, INC.
Principal Plage of Business Mailing Address
BOCA RATON. FL 35428 Us EOCARAION, 7L 33407 1S
AU OC A
04172004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AP T
65-0803871 Mot Applicable
§. Cerlificate of Stalus Desired [} ?eae"ﬁy?q‘ﬁf:é““”a'

6. Nams and Addrass of Current Registerad Agent

27341 COLLINGTON DRIVE DO NOT WRITE
BOCA RATON, FL 33428 : IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgalions of registered agent. - -

SIGNATURE _Z
Signature, typad ar printed name of registerad agent and ttie ¥ appiicenie. (NOTE: Regh Agert g required when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing T S500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. CFFICERS AND DIRECTORS | - R
THLE I
NAME SALZMAN, LESLIE

STAEET A00ESS | 22341 COLLINGTON DRIVE it 1o
GTY-SI-2P | BOCA RATON, FL 33428 UL 1 TESE

Lit ..
e P tMA13/04-80030~005 150. 00
HAME SALZMAN, DICK
STREET ADDRESS | 22341 COLLINGTON DRIVE
GITY-ST-2P BOCA RATON, FL. 33428

TLE
NAME

v DO NOT WRITE

m "IN THIS SPACE

NAME
STREET ADDRESS
CivY-s7-2P

TE

NAME

STREET ADDRESS
CiY-sT-2°

TILE

NAME

STREET ADDRESS
CITY-57-2P

12. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}, Florida Statutes. [ further certify that the information_ .
indicated on this report or suppiemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director.
of the corporation of the recelyas or rustee empowefEY to execule this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm ith an address, with il 2 _ .
/30 4 b/ 953/

ther like empowered,
SIGNATURE: o AL

HGNATURE AND TYPED O PRINTRT NAME OF SIQHING OFFICER OR DIRECTOR




