2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

D MENT # J14002
DOCUA ecretary of State
JF DEVELOPMENT CORPORATION 04-21-2004 90071 029 **#150.00
Principal Place of Business Mailing Address
126 TOMAHAWK DR 126 TOMAHAWK DR
SUITE 3 SUITE 3
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
us us
Suite, Apt. #, alc. Suite, Apl. #, elc. MOORE CR2E034 (1 1,,-03)
City & State City & State 4. FEI Number Applied For
59-2684258 Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired 0 $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
2l i e e - e e e TR e ekt ,N%me_,;.'_.___ﬁ ——r - a ma T e omee T E JU.
?gg¥gaxamigsf)EHNE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

M

SIGNATURE
Signature. typed or printed name of registered agem and title i applicable. (NOTE: Registered Agent signature reguired when roinstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution. C Added fo Fees
1. ADDITIONS/CHANGES TO OFFICEARS AND CIRECTCGRS IN i1

. 3 velete TITLE © Ochange [ Addition
NAME JOSE FUENMAYOR NAME
STREET ADDRESS | 124 ISLAND VIEW DR STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH FL CiTY-ST-2IP
TITLE v [ elete TITLE [ Change (] Addition
NAME FUENMAYOR, DEBORAH NAME
STREET ADDRESS | 124 ISALNDVIEW DR. STREET ADDRESS
GITY-ST-ZP INDIAN HARBOUR BEACH FL 32937 CITY-ST-2IF
TIRLE, o e — . N Cloeete . K Tme | . . e e -3 thange — [ Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T- 1P
TME (] Delete § s Dl Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
THLE {1 Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CHY-ST-ZIP
TILE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : . CITY-S7- 2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the regeiver or ipistee empowered to execute 1his repar as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attac i h /‘ address, with all gther like empowered.

SIGNATURE: A o/ "Deborah Fuenmayer *,64;2/04 (5315’7'75‘8’105

4 \,dm)‘)ﬁnf AND TYPED OR pn:m:”me OF SIGNING OFFICER OR DIRECTOR d Daylime Phone #




