2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # M54272 ‘Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
JCC DEVELOPMENT CORP.
Principal Place of Business M_;:_M_e;ilir;g Address
1260 NW 72 AVE _ . 1260 NW 72 AVE
Miami FL 33128 MIAMI FL. 33128
Suite, Apt #, etc. T T | Suite, Apt # atc. ) 1st MOORE CR2E034 (10/04)
City & State ) e Cily & State ' 4. FEI Number Applied For
99-2835435 Not Applicabie
Zp Couniry ' p Courtry 6. Cerificate of Status Desired ~ []  98-79 Additional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - T : T Name
?ZAG%ONJWU,'_IIEAVE Street Addrass (P.C. Box Number is Not Acceptable)
MIAMI FL 33126
City FL l Zip Code
8. The above named entity submiis fhis statemant for the purposa of changing its registered office or registated agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.
SIGNATURE — _ ——r - - — - -
Signature, typed of prinled name of registergd agent and tiffe if apphcable . {WOTE Ragsterad Agant srgrarura racured whan feinstatingf  ~ DATE
S o AN C T T s g T
Fil.E NOW!!! FEE I§ $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FB? Will Be $5650.00 Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10, ~___OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS 1N 11
(i3 DPS ) T Dlosete — f TRE T [Jchange ) Addfion
NAME CAPO, JULIO C. HAME
STRECT ADDRESS | 1260 NW 72 AVE SIREET ADDRESS
Y- ST-2IP MIAMI FL Cily-57-2F
e v o o T Dloeee . 1 wnr T change [ Axdition
NAME CAPO, JULIC C. ' NAME [
SIREET ADDRCSS | 1260 NW 72 AVE ' STREET AQDRESS 4 ,f??gﬂ?ggggg‘_’m 4 {5000
cre-s-2p (MIAMIFL £iTY.51- 5P ! 2 i
e T ’ Tpeats -~ § mr [ change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LY. ST 4P CITY-ST-21P
BnE - - C DOosete | § e ’ [Ochange [ Adddlion
NAME NAME
SEREFT ADDRESS SIREET RODRESS
LTy -81.2F CITY.ST-2F
e - - - T Delete i B [l change [T Addilion
NAMF AT
STREET AQORESS - - STREET ADORESS
CITY-ST-2IP City.5T-2P
e S Clodee [ wnr - [T Ghange T Addition
PEAME MAME
STRLEY ADDRESS SIREFT ADDRESS
CITY-ST-2IP Iy -§1-2ip

12. | hereby certif that the Information supblied with thid filing does not qualify for the exeffiption stated in Section 119.07(3)(i), Flofida Statutes, | further certify that the information
indicated en tifs report & supplemantal report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the carporation or the recever o caeipawered to exscute this repeg as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

4-d-05 BIN RV AW e a2,

SIGNATURE: (o 7

¢~ SIGNATURE AND TYPED UR PAINTEBNAME OF SIGNING OFFICER OR DIRECTOR




