2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # P99000047659
1. Entity Nams ORATION

Secretary of State

J.F.M. DEVELOPMENT CORP

Principal Placa of Business .  Malling Addrass :
3450 WEST B4TH ST 3450 WEST 84TH ST

STE 201 STE 201

HIALEAH, FL 33018 HIALEAH, FL 33018

DO NOT WRITE IN THIS SPACE

TN MR

01062005 No Chg-P CR2EQ034 (10/03)
4, FEI Number Applied For
65-0924028 Not Applicable

5. Certificate of Status Desred ~ [] 3875 Additional

6. Name and Address of Current Registerad Agent

Fee Aequired
o e S £ B s i - V—ﬁ

GRAVERAN, NELSON
3450 WEST 84TH ST
STE 201 -
HIALEAH, FL 33018

-~ "IN THIS SPACE

. . DO NOT WRITE

8. The above named entity submits this tatemanit for the purpase of changhng its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the chligaticns of registered agent,

SIGNATURE

Signatura, lyped o printed nama of registerad agent and tile Il spplicable GIOTE: Registered Agent signatura requked when feinstaling) DATE
ar ) 9. Elaction Campalgn Financing $5.00 May Ba
Aftef “1‘ SyNI?VZ\.{(.)bSFjggeI\S\ﬂ?Ing g 5? 50.00 7 Trust Fund Contribution. Addad to Fees
10 T OFRICERS AND DIREGTORS N _ —
TLE PD = —— ik
NAME GRAVERAN, NELSON
STREETADDRESS | 3450 W 84TH ST STE 201
CITY-ST- 2P HIALEAH, FL. 33018
e STD o o =
NAME GRAVERAN, CRISTINA | T ULIELE
STREET ADDRESS | 3450 W 84TH ST STE 201 s 3';.}‘:_,:-};: -::;,;53..1“;; o 1R
onY-STZP | HIALEAH, FL 33018 . ] HACEEAE T S
— vFD e == - ﬁ A e e e o T
NAME GRAVERAN, JEANNIE M
STREETADDRESS | 3450 W B4THST - ————— -
oiv-5t-0p | HIALEAH, FL 33018 ) T DO NOT WRITE
TILE _— [1: PACE
me IN THIS SPACE
STREET ADDRESS
CHTY-ST-2P
T“’LE = TR T T T - . - R ——
NAME
STREET ADDRESS
CrY-ST.2IP
TME - - i - — =
NAME
STREET AGDRESS
CITY- §T- 1P

12. 1 haraby sertify Inat the Infermation suppliéc with this filing does not qualify for the axémption statad in Section 1 19.0’?{3)(7), Flérida Statutes. [ further certify that the infarmation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
raport as raquired by Chapter 607, Florida Stalites; and that my nams appears in Block 10 or Block 11 if

indicated on this repori or supplemental rapart is true and accuratg.ay
of the corporation or the receiver or trustes eimpowered to exagut® L
changed, or an an atta i dress, with all othe 5

SIGNATU

36 -557-)253

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phona #

fifos




