‘i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # G60697

1. Entity Name
J T L DEVELOPMENT CORP.

01-20-2005 90037 019 ***150.00

Principal Place of Business

10913 AUTUMN 0AK PL
TAMPA, FL 33624 US

Mailing Address

TAMPA, FL 33624

10913 AUTUMN 0AX PL

s

DO NOT WRITE IN THIS

RN ARTAOIR N

01112005

30004082

No Chg-P CR2E034 (10/03)
S PACE 4. FEI Number Applied For
59-2321262 Not Applicable
6. Certificale of Status Desired a $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

VIERA, JUAN A
9205 KINGSRIDGE DR
TEMPLE TERRACE, FL 33637

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this staternent for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of regrsteréd agent and titks it applicable.

{NOTE: Registerad Agenl signaturs raquired when reinstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

2210.8W2BTHST. - . - B R S RO i oo =
MIAMI, FL =TDONCTWRITE™ |

IN THIS SPACE.

10. QOFFICERS AND DIRECTORS ]
TITLE FD
NAME VIERA, JUAN A,
STREET ADORESS | 9205 KINGSRIDGE DR.
CITY-5T1-2P TEMPLE TERRACE, FL
TIILE SD
NAME FERNANDEZ, ROSENDC
STREETADDRESS | 10913 AUTUMN QAK ST.
CITY-ST-2P TAMPA, FL.
TILE VD
NAME ABUT, JOSE

.} _SIREET ADDRESS - — s -
CITy-§7- 2P
THLE TD -
NAME VIERA, MARIAE.
STREET ADDRESS | 9205 KINGSRIDGE DR.
CIyY-ST-2IP TEMPLE TERRACE, FL
TINE
NAME
STREE] ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CiY-ST- 2P

12. | hereby certity that the inlormation supplied with this filing does not guali
indicatad on this report o supplemental report is true and accurate and ¢
ol the corpaoralion or ¢
changed, or on an attas

SIGNATURE:

fy for the exemption statad in Section 119.067(3)), Florida Statutes. | lurther certily that the information
hat my signature shall have the same tegal effect as if made under oath; that | am an cfficer or diractor

ceiver of lruslea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
ent with an addrass, with all other like empowered.

/‘//?/{NS’ g¢3 Z63-694

ﬂWRE AND TYPED OR FRINTED NAME OF SIGNING OFFRCER OR DIRECTOR
s |

Ka:euofa 7

Daytime Phone &

K~

A




