2004 FOR PROFIT CORPORATION

- --  ANNUAL REPORT (AR) FILED

DOCUMENT # K68879 : Feb 27,2004 08:00 AM
1. Eniy Narme Secretary of State
J.T.C. ENTERPRISES, INC.
Principat Place of Business Maiiing Address
1160 N.E. 37TH § 1160 N.E. 37TH 8T,
POMPANO BEACH FL 33064 POMPANO BEACH FL 33084
Suite, Apt. #, elc. Suite, Apt #. elc. MOORE CR2ED034 (11/03)
City & State City & Stale 4. FEI Numper Appliad For
65-0109035 Not Apphicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae'ggq ﬁ?:cillional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
!Id‘ll Eéil\\!lDé ’;}q-ahg\rs Street Address (F.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE -
Sgnalure typed o prntad name of negistared agent and ntie # appicabie (NOTE Regrstared Agent signatura iequired whon rensiating) DATE
FILE NOW!! FEE IS $150.00 i ) i .
AR ) 8. Elegtion Campalgn Financin
After May 1, 2004 Fee will be $550.00 : Trust Frlend antt?t:utilon " 0J .?dsd.e?jq;giisa ¢
Make Check Payable to Florida Department of State
10. ] QOFFICERS AND DIRECTORS 1.0 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TTLE DV [ Detete THLE G change [ Adition
NAME MIRANDA, THOMAS NAME
STREET ADDRESS |9713 N.W. 28TH ST STREET ADDRESS PRLLEELUET )N < N
em-sT2e | CORAL SPRINGS FL Oty -5T 7P L AL TR N I R U 1
TTRLE J Detete TLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GIFY-5T-21P CiTy-ST-2P
THLE [ oelete TITLE T Change T3 Addtion
NAME NAME
STREET ADDRESS SIREETADCRESS |
EmY-ST-21P oiry-stzp
TITLE 3 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S7-2P CITY - ST- 2IP
TME 3 Detete TiLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§1-20 CITY ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: @é) 2 7¢] S ey

SIGNATURE AND TYPED OR PRINTECRHANE OF SIGNING OFFICER GR MREETOH Dale Dayume Pron: #




