2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000064092

1. Entity Name

JMR OF SARASOTA, INC.

Principal Place of Business

8505 TAMIAMI TRAIL
#124
SARASOTA, FL 34236

Mailing Address

850 S TAMIAMI TRAIL
#124
SARASOTA, FL 34236

FILED

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90292 022 ***150.00

AT TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City 8 State City & State 4. FE) Number Applied For
65-0851238 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gsql:g:;"onal
6. Name and Address of Currant Registerad Agent 7. Rama and Address of New Registered Agont
Narme
RODRIGUEZ, JORGE M -
850 5. TAMIAMI TRAIL, 124 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The abeve named entily submils this statement for the purpose of changing its registerad oftice or registerad agent, of both, in the State of Fiorida. | am familiar with, and accept
Lhe obligations of registered agent.

.

SIGNATURE

Sigrature, ypad of prirted name ol registsred agent ard itk § 2pplicable. {NGTE Registerad Agerd sigrause roquirad whan reinsiating) CATE

9. Elaction Carnpalgn Financing
Trust Fund Conlribution.

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

Tme D ] Datele TITLE O change [ Addition
NAME RODRIGUEZ, JORGE M HAME

STREET ADDRESS | 850 5 TAMIAMI TRAIL # 124 STREET ADDRESS

CIPy-S1-2iP SARASOTA, FL 34238 CITY-S7-2IP

TITLE [ petete TILE O Change {7 Addition
NAME KAME .

STREET ADDRESS STREET ADDAESS

CITY-S7-21P CIy-§1.21

TIILE [ petete WL () change () Addition
RAME HAME

$TREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-£1-2P

TILE 7 Delete HrLE [Dchange [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-S7-2P

TILE O Delete e I change 3 Adition
NEME ) NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2IP CITY-SI-2p

THLE 3 Delete TLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZF CY-£T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report Is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with Wress. with ther like smpowered.
SIGNATURE: \/ﬂ@ WA‘JM w‘/ V/?] /ﬂg‘

[4

/sFm?(mu TYPED OR PRINTED NAME OF WG oifien OR DIRECTOR Deiytime Prioro »
hd vV




