. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P88000068622

1. Entity Name

JAM, PARTNERS, INC.

Principal Place of Business Mailing Address

5781 BISCAYNE 14311 BISCAYNE BLVD
SUITE 904 BOX 612440

MM FL 33137 N MIAE, FL 33261

DO NOT WRITE IN THIS SPACE

FILED

Apr 23, 2004 08:00 AM

Secretary of State

AR R AR A

04152004  No Chg-P CR2E034 {10/03)

4. FEI Nurmnber Applied For
65-0855675 Nat Applicable
i $8.75 additional
B. Certificate of Stafus Desired O Foe e

s, Name and Addrees of Currenil Regietered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. ! am farmiliar with, and Mc@t

the obligations of registered agent.

SIGNATIURE
Signatura, lyped of prinfad name of reg leterad ageat and itk If appicabile {NOTE, Ragslored Agent SGnatun recki‘ed when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3 Addedto Fees e
L HANnn ea 3

10. OFFICERS ARD DIRECTORS |l 23 ~E00aA-010 50,00
TME 70
NAME MARINQ, JOHN A
STREET ADDRESS | 5781 BISCAYNE
¢Y-51- 2P MEAME, FL 33137
TIE VSTD
NAME MARING, JERRY A
STREET ADDRESS ¢ 5781 BISCAYNE
CIvY-ST-2P MIAMI, FL 33137
TRLE
NAME
STREET ADDAESS
.51 20 DO NOT WRITE
TTLE
e IN THIS SPACE
STREET ADDRESS
LY -ST-I9
TITLE
NAME
STREET ADDRESS
CiY.ST-Z7
VITLE
NAME
STREET ADDRESS
CITY-5T-2P o ‘ . L o
12 | heraby oortig that the informationShipplied with this filing dobs st qualify for the exemption stated in Section 118 07&3)0). Florida Statutes. | further certify that the information

indicated on this report or suppleq orjtal report is true and aggurate and that my sigrature shall have the same legal effect as if made under cath: that | am an officer ot directar

of he corporation of the receiverbr iustes empowered

changed, or ot an attachment ah acdress, , all

Ll e ute

.a nowersd,
e/

i report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Bloek 11 if

i
OF SIANING OFFICER ON DIRECTOR

SIGNATURE:

Y8/ 3 @470l

Deytitem Phiona #




