2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
.- Jul 18, 2005 08:00 AM

DOCUMENT # P98000090702

1. Eniity Name

J & M ENTERPRISES GROUP, INC.

Secretary of State

Mailing Address

18900 NORTHWEST 15T STREET
PEMBROKE PINES, FL 33029

Principal Place of Business

18900 NORTHWNEST 157 STREET
PEMBROKE PINES, FL 33029

DO'NOT WRITE IN THIS SPACE s =

*

ARSI

07062005 N¢ Chg-P CR2E034 (10/03}
Applied F_c:r
65-0870788 Net Applicable

35.75 Additional

U Fee Required

5. Certificate of Status Dasired

5. Name and Address of Current Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its reglslered office or rsgxstared agant, or bath, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE . o

-

Sigrature, typed or printad name of registared agent and fifa if applicable

(NGTE Hoglslmu Agent slgnalua uqu rad wnen rmnsmog]

. DaTE

N Lt

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

In accordance with s. BO7.193(2)(b), F.S,, the
corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS N

PSTD

SAVINO, MICHAEL A

18900 NORTHWEST 18T STREET
PEMBROKE PINES, FL 3302¢° i

TLE

MAME

STREET AGDRESS
CITY-§T-2F

THLE

MAME

STREET ADDRESS
CITY-sr-21P

TITLE

NAME

STREET ADURESS
CITr-51-2i1P

TILE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - §7- 2P

THLE

NAME

STREET ADDRESS
CITY-87-2IP

o3y

478
mill?-

NG
1800

a"""}

015 150,00

DO NOT WRITE
IN THIS SPACE

- EFY PR LIRS

12. | nereby cerbfy that the informatien supplied with this filin g does not qualify for the exem;atlon stated in Sectmn 119 O?(S)(l) Flonda Slalulss t further certlfy that lhe information
accurata and that my signaiura shall have the same legal sffect as if made under cath, that | am an officer or director

indicated cn this report ar supplemental report is true an:

of the corporation or the recerver or rusiee empowsred o executa this report as required by Chapter 607, Florida Statutes, and lhat my name appears in Block 10 ar Block 1 1 if
h all other like ampowered,

changed. ar onan altachme ith an address,

SIGNATURE:

A. Jﬁvm/a

73’5163.? 058 5[

Daﬂ[mo Pnone #

7y fes”




