FILED
Apr 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

EDOCUMENT # P98000045132

1. Entity Name

JMTY INVESTMENT GROUP, INC.

Principal Place of Business

5520 E. GIDDENS AVE.
TAMPA FL 33610

Mailing Address

PO BOX 290382
TAMPA FL 33887

2. Principal Place of Busingss

WS Zle Transpeord Dr.

3. Maiiing Address

NS24 Trawsport be.

i

ecretary of State

04-29-2004 90233 006 ***158.75
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g‘% LOS i‘,“gryﬂ Zj% 3OS Co“g’éﬂ 5. Certfficate of Status Desired [ fggesq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T AL REALTY N o M YasiAd) Seqad 0 Tt -
5520 E GIDDENS AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33610
etesiAN it . . el MBS 26 Trons ol Do .
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

y-26-04

Signatura, typed or printed name of ragistered agent and titia it applicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered %\3 -
SIGNATURE: c\l\%k%ﬁ%&iﬁ t}-20 2N -HNLO |
SIGNATURE AND TYPED OR FRINTED MANE OF SIGNING QFFICER OR DIRECTCA Dats Daytime Prone #

9. Election Campaign Financing $5.00 MmayBe
Trust Fund Centribution, Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP [ Delete TILE [ Change [ Addition
NAME SAAD, YASIN NAME
STREET ADDRESS | 6251 S QUEENSWAY DR STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33617 CITY-$T-ZP
e 3 [ Delete TLE [J Change  [J Additicn
NAME SAAD, YASIM NAME
STREET ADDRESS 6215 S QUEENSWAY DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33617 CITY-ST-ZP
TE DT 7 petete THTLE T Change [ Addition
NAME SAAD, YASIN NAME
" STREETADDRESS | 6215 S. QEENSWAYDR. ~—~ —~ — 7 ° e "B sTReEY ADDRESS” - - i el et e o = C e —— ——

CITY-51-2IP TAMPA FL 33617 CITY-ST-2IP
MLE £ Datete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIME {1 Delete TLE (O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-7IP
TLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
12. [ hereby cerﬁg that the infarrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director




