| FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCL!MENT # P99000039027 Ly 07-18-2005 90049 030 ***350.00

1. Entity Name
JPAMC, INC.

Principal Place of Business Mailing Address

7860 GLADE'S ROAD 7764 NW 44TH ST 500955913
SUITE 115 SUNRISE, FL 33351
BOCA RATON, FL 33434

Suite, Apt. #, elc. Suito, Apt. #, otc. 01122005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0920301 Not Applicable
i i C b e
Zip Country 2 auntry 5. Centificate of Status Dasirec O $8.75 Alddnmnal
Fee Required
6. Mame and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANOURA, MICHAEL
7764 NW 44 STREET Street Address (PO, Box Number is Not Acceptabla)

SUNRISE, FL 33351

T . City FL ‘ Zip Code

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

SIGNATURE

Signature. typed or printed narme o registerad agent and Ltle  applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! - FEE IS $150.00_° 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will b Trust Fund Contribution. O  Addadto Fees
10. = . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTCRS IN 11
TITLE D [ pelete TME [J Crange [ Addition
NAME JANOURA, JOSEPH S NAME
STREET ADDRESS | 7764 NW 44TH ST STREET ADDRESS
CITY-51-2IP SUNRISE, FL 33351 CITY-ST-21P
TITLE D 1 Delete TiTLE [ Crange [T Aodition
NAME JANQURA, MICHAEL NAME
STREETADDRESS | 77654 NW 44TH ST STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CiTy-57-21P
TILE D 3 velete TITLE Ochnge 7 Addilion
NAME JANOURA, PAMELA NAME
STREET ADDRESS | 7764 NW 44TH ST STREET ADDRESS
CITY-5i-ZP SUNRISE, FL 33351 CITY-§1-2P
TITLE [ nelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P Ciry-51-2p
TITLE [ Delete o LTS [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§1- 2P
TITLE [ Dalete TITLE O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S$1-2P

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an olficer or diractor
of the corperation or the raceaiver of lrustes empowered L0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addr ith all other like empowered.

SIGNATUR M. chae/ Janouca "II ll‘f[OS Sy - 221999

Wpen OR PRINTED NAME OF S1GNING OFFICER OR DIRECTCR " Datn Daytme Phona #

/



