s FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P99000000595 ' 04-19-2004 90369 002 ***150.00

1. Entity Name
JMR GROU_F’,_INC.

Principal Place of Business Mailing Address
2455 EAST SUNRISE BLVD. STE. 307 2455 EAST SUNRISE BLVD. STE. 307
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
e AL
1040 Bayview) Dbrive 4O Bagiew Drive.
\%JL“JEI é’ E‘EF ¢ : %‘S J-A ‘e# e!“"’! 1@ _ 03272004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0887766 NOt Appficable
e Country Zie Country §. Cenificate of Status Desired [ ggggq Q?g&“"nm
-~ 6. Name and Address of Current Registered Agent - - ~. w.— -~ -~ 7..Name and Address of-New Registered Agent . N
Name
REISERT, J MICHAEL
1040 BAYVIEW DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 428
FORT LAUDERDALE, FL 33304
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Ce_lmpaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
TITLE C O Dekete TME . [ Change [ Addition
NAME BOYD, WILLIAM NAME
STREET ADDRESS | 118 RIDING TRAIL LANE STREET ADDRESS
CITY-ST-21p PITTSBURG, PA 152151500 CITY-$7-21P
TILE P O Delste TITLE [ chenge [ Addition
MAME REISERT, J. MICHAEL - NAME . . .
STRECT ADDRESS | 2455 E SUNRISE BLVD. #307 : stweer soovess | | OYO Ba.tj view bri Ve) Suite 438
CImyY-51-219 FT. LAUD., FL 33304 Cmy-S1-7Ip
TITLE S 1 pelete TITLE ] change  [7] Addition
NAME REISERT, VICTORIA - o B RAME = =~ e L - L .-
STREET ADDRESS | 3900 GALT OCEAN DR. #601 STREET ADDRESS
CITY-ST-ZIP FT.LAUD., FL 33308 GITY-87-7IP
TILE O Detene TIME CJcrenge [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-S1-2Ip
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GimY-8T-21P \ GITY-S7-2IP
12. { hereby pthiormation supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

Pon or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
> te this report as required by Chapter 607, Florida Statutes;-and that my name appears in Block 10 or Block 11 if

///é/c/ /“"/'JZ/ Zrvd

i i
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Bete Daytime Phone #

SIGNATURE:
Ve




