2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PS4000005824

1. Entity Name
JC.T. MANAGEMENT INC.

Principal Place of Businass | _

717 PONCE DE LECN BLVD.
SUITE 23
SgRAL GABLES FL 331 34

Mailing Addrass
777 BRICKELL AVE.

STE 1390
MIAMI FL 33131
us

2. Principal Place of Business_

3. Maiing Address

FILED
Feb 17,2005 08:00 AM
Secretary of State

[N

i

I

Suite, Apt. # etc. — - - Suiz, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State _ City & State T 4. FEl Number Applied For
65-0550272 Nat Applicable
Zip Country Zw Country 5. Cartihcats of Status Desired $8.75 Additionat
Fee Required
5. Name and Address of Current Fegislerad Agant 7. Name and Address of New Registerad Agent
| Name :

FABRE, FRANK R

717 PONCE DE LEON BLVD,
SUITE 234

CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept

the obidigations of reglstered agent.

SIGNATURE

Sigratura, typed of pﬂnleti narma of luglsliredsgant'aind o f applicabie

NETE Ragistared Agark signatord raduiad whan lenstating) |

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 May Be
TrustFund Contribution, [  Added to Fees

10. OFFICERS A.ND D_ﬁECTORS ETR ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE AS T Delete IilE [ Change  [] AddHticn
NAME FABRE, FRANK R § NAME

STREETADDRESS | 717 PONCE DE LEON BLVD SUITE 234 STREET ARDRESS

Cry-8T. 2P CORAL GABLES FL ciry-sT- 77

WiLE DPS - ] eiete e [ Change [ Addition
KAME HENRIQUEZ, MARIO HaME UONN02324909

STREET ADDRESS | 717 PONCE DELEON BLVD SUITE 234 CTRFF T ADDRESS 32/1705-80082~008 153,75

Cry-ST. 7P CORAL GABLES FL oI 50- AF

TITLE "L pelete i [JcChange [ Addition
NAME HAME

SIREET ADDRESS STRFET ADDRESS

CiTY-Si-2p CTY-ST- E

1L o " I oelete i T change  [] Addition
PAME NAKE

SIRLET ADDRESS STREET AQDRI 5

Cify-S1-2ip CIY-51- 2P

me o O Delete i O change  [J Addition
NAME Y

STRELT ADDRESS STREET ADDRESS

Cltv-ST. 2P Y87 3P

it 1 pelete WIE 7] change [ Addition
NAME NANE

STHEE] ADDRESS SIPCCT ADDRCSS

Y- SE AP £NY-57- 2P

12. | hereby cerﬁ&: that the information supplled with this fi Fl:ng does not qualify for the exemption stated in Section 1
i

indicated on thig repart or supplamental reportis tru2 an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATUR

Pl /4//@%1;’ & o ,57

19 07'(3)(' 1), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same Iega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 8607, Florida Statutes, and that ry name appears in Block 10 or Block 11

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@Qj! ’Cfﬂ( (80( )%@/ & %‘q

Caytend Phone &



