2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # K50477 Feb 14, 2005 08:00 AM
. iy Neme Secretary of State
JF.T. FAMILY ENTERPRISES, INC. ry
Principal Place of Business - ﬁailing Address
4600 N.W. 7TH AVE. AB80 NW. 7TH AVE.
MIAMI FL 33127-2304 SISAMI FL 33127-2304
e e B 1 (R OO
Suite, Apt #, efc. T ) Suite, Apt. #.'EE.' ) i B 1_St MOORE CReE034 (10'(04)
City & State S City & State 4, FE!Number Applied For
. _ 65-0108477 | |Mot Applicable
Zip Cauntry Zip i Country 8. Caertificate of Status Desired O gi'ggq'ﬁ?:;““ml
6. Name and Address of Current Hegistered Agent - 7. Name and Address of New Registered Agent
- = T Name i
Igg‘-}l %E%"?‘Ré%OEL R Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City ’ FL Zip Code

8. The above named entity submits this statement for fre purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared agent. .

SIGNATURE e O — -
Swgnatura, yped o prinleg name of regrstersd agent and tile f epplicatle MNCTE Reqisleted Agant signatute requited whan remslating) N ° DATE
FILE NOWIT EEE 18 $15000 & 0 T '
:AftfﬁjMa i 2005?;3 Willﬂe S‘gg 0.0 . 8. Flaction Campaign Financing  $5.00 May Be
er Wiay 1, £00> i ; 4 b Trust Fund Contribution. [  Added to Fees
Male Check Payable o Florida Department of State
10, T OFFICERS AND DIRECTORS I KR " ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 11
i D N [T petets N e [ change [ Addilion
NAME GUERRIER, JOSEPH F. NAME L0 g
] NOODZERRTS
STREET ADDALSS | 4890 NW 7 AVE STRELT ADDRESS nz /4B A BAA8-00T 150,00
chy-s.ap | MAME FL 33127 CrY S1.1 !
1 o S T Detete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST. 71 CITY-S1- 21P
nne - T O .I;a_l;ie-_ HILE [ Ghange 1 Addition
NAME NAME
STRCET ADDRESS _ STREET ADDRESS
CiTy-s1-2IP CiIY.S1- 21
T T ’ T oelete e ' ™ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY 5T-2P
TS - ' " Dlpets M ) ' Clchange [ Addition
NAME MANE
STREET ADDRESS STRCET ADDRESS
CITY- 51-2iP oY -§T-7P
TIILE S ' Clodele TnE o [ Change T Adition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
iy ST-7P CITY-ST- 7P
2

12. | hereby certify that the Information supplied with this filing/Bogs not qualify for the exsmption stated in Section 1 1920"?;’3){& Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal etfect as if made under cath; that | am an officer or divector
of the corporation or the receiver or trustee empowerad/to execute this report s reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block £1 If

changed, or on an amCTent with an address, with afl othey like empowered
SIGNATURE: _\0<$¢ /’é ﬁ (e A . _ Q/‘S’/@ 9
BGNATURE {uo TYFED DR PRINTED mfuz OF SIGNING DFFICER OR DIREGTOR ¥ 7

- Dalb Dayvmo Phone ¥




