2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000068622

1. Entity Name

JAM. PARTNERS INC

FILED
Feb 15,2005 8:00 am
Secretary of State

T 02-15-2005 90026 013 ***150.00

Principal Place of Business Mailing Address

STENBISCAYNE 14311 BISCAYNE BLVD 2UU1U340

SUITE D4 BOX 612440

MIAMYFBI3137 N MIAME FL 33261 .

[ e A LN
f! Nallgn DAl eay QUS.

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

A% :

City & State City & State 4. FEI Number Applied For
Hatlen OnLE &“LH FL,q . 65-0855675 Not Applicable
ﬁ 0 00‘ Country Zip Country 5. Certificate of Status Desired O gg}ﬁ?qgf:;ﬂona
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
Q%EARLLP:JME,%TAEFAVENUE . Street Address {P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
B 0 T ”Cit;/ " - FL ilp Cod; -

the obligations of registered agent

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, ypad or printed rarme of registarad agent and title it appkcabke (NOTE. Registeted Agant signature requited whan reinstating) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ ]  Added 1o Fees

SHTRESLIT N SR R O
OFFICERS AND DIRECTORS | IER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete TITLE [ change [ Addition
NAME MARINO, JOHN A NAME
SIRELT ADDRESS {5781 BISCAYNE STREETADDRESS
CHY-ST-2IP MIAMI FL 33137 CITY-ST-2PP
e v5TD . O petete TILE Ol cChange [ Addilion
NAME MARING, JERRY A NAME
STREET ADDRESS | 5781 BISCAYNE STREET ADDRESS
CITY-ST-2iF MIAMI FL 33137 CITY-5T-2P
TWILE O3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . X _ .. W _STReEET ADDRESS_|__ e e e e e e -
CITY-ST. 7P T N omvestze
TILE ] Detete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-S1-21P ’ LIY-ST-2P
TITLE ) Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE [C] Delate TILE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F . CITY-5T-2P

12. | hereby certify that the informatio
indicated on this report or suppl

d empoweted.

upplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
tal report is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
hcdle this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2/E45 € IR H10]

SGN fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Fof -

Dala Daytrme Phone 4




