2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ge0697 Jan 29, 2004 08:00 AM
1. Entdy Narme Secretary of State
J T L DEVELOPMENT CORP.
Principal Place of Business . . Mailing Address . -
10913 AUTUMN CAK PL 10913 AUTUMN OAK PL
TAMPA FL 33624 ’ TAMPA FL 33624
us us
i s MM Illl!lll}IIHIIIUIIHHII!
Suite, Apt. #, etc. Surte, Apt #. elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2321262 Net Applicable
Zip Country ap Country 5. Gerlificate of Stalus Desired O ?i';{esq‘ﬂidéﬁ""a'
5. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent
Nama
glz%gAk#\ljJéASNRi%GE DR Street Addrass (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33637
City FL Z Code

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, ar both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' - -
Signature typed of prmted name of registered agont ana 1itle § apphcable. {NOTE Registered Agenl signalure required when renstating) DATE
FILE NOW!! FEE IS $150.00 . . .
At May 1, 2004 Foo wil bo $35000 e CaTon T o $500 ey e
Make Check Payable {o Florida Departiment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ]
TITLE PD O Delete TITLE [ Change  [C] Addition
NAME VIERA, JUAN A. HAME ey
STREET ADDRESS 9205 KINGSRIDGE DR. STREET ADDRESS Mgﬁi‘;‘i?}ﬁ]a%glg 01 15
orv-st-zP | TEMPLE TERRACE FL CITY-ST-7P ALLA TG - 2l
e SD O pelele THLE [ change ] Addition
NAME FERNANDEZ, ROSENDO NAME
STREETACORESS 10913 AUTUMN QAK ST. STREET ADDRESS
CITY-ST-21P TAMPA FL Ciry-ST-21P
TITLE vD [3 pelele TITLE [ Change  [J Addition”
HAME ABUT, JOSE HAME
STREET AQDRESS (2210 SW 26TH ST. STREET ADDRESS k 45
CTY-ST-ZP [ MIAMI FL CiTY-ST- 2P . Aece ;
(13 ™ [ belete TITLE [ Change  [] Addition
NAME VIERA, MARIA E. . NAME
STREETACDRESS |9205 KINGSRIDGE DR. STREET ADDRESS
CiTy-ST- 2P TEMPLE TERRACE FL CITY-ST-2P
e [ deiete LE [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
g [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ABDRESS
CriY-SE-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does net quatify for the exempticn stated in Section 119, 07% (i), Florida Statutes, | further certify that the Information”
indicated on this report or supplernerual report is true and accurate and that my signaturs shail have the same legai effect as if made under oath, that | am an ofiicer or director
of the corparanon or fije recaiver or trustee empowearad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an alfhchment with an address, with all other like empowered. T

SIGNATURE:

NSIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING GFFICER OR DIRECTOR 3 - Dayume




