2004 FOR_PROFIT CORPORATION ...

ANNUAL REPORT (AR)

DOCUMENT # P00000008862

1. Entity Name

JTVR CORP.

Principal Place of Business

13200 SW 128 ST, BLDG G
MIAMI FL 33186

Mailing Address

13200 SW 128 ST, BLDG G
MIAMI FL 33186

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90400 019 ***158.75

I

HTHIE

5. Certificate of Status Desired

MCORE CR2E034 ({11/03)
City & State City & State 4, FEI Number Applied For
65-1054390 Not Applicable
Zip Country zZip Country M $8.75 Additional

Fee Required

€. Name and Address of Current Regisierad Agent

7. Name and Address of New Registered Agent

KADE, PAUL M
9300 S DADELAND BLVD, SUITE 408
MIAMI FL 33156

Name:

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

E3

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

Signature. typed or primted name of registered agont and title f applicable.,

(NOTE: Registered Agenl signature reguirec when reinstating) DATE

9. Clection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D [ Delete - TILE [ Change [ Addition
NAME GUTIERREZ, JOSE NAME

STREET ADDRESS [ 13200 SW 128 ST, BLDG G STREET ADDRESS

CHY-3T.2IP MIAMI FL 33186 CITY-ST-2IP

UnE D [ Delete TITLE [ IcChangz ] Addition
HAME GUTIERREZ, TANIA NAME

STREET ADDRESS {13200 SW 128 ST, BLDG G STREET ADDRESS

CITY-S7-2P MIAMI FL 33186 Cry-st-21p

TINE D~ [ pelete TILE JcChange [ Addition
HAME CASTRO, RAPHAEL " NAME

STREET ANDRESS | 2701 SW 89 AVE— - - : STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE D [ pelete TITLE [J Change [ Addition
NAME CASTRQ, VICTORIA NAME

STREET ADDRESS | 13200 SW 128 ST, BLDG G STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

TITLE O nelete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ petete e O change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ l CITY-ST-2IP

12. | hereby certify that the informajiap supplied with th!
indicated on this report or supglerg
of the corporation or the receivier ditrusteg @
changed, cr on an attachment %

SIGNATURE:

ith'8

k filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenity that the information
Aand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ey A\ s

-

J DIRECTOR

Date Daytime Phone #




