Fie i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P00000036537
JFT INVESTMENT GROUP INC.

02-09-2004 90038 020 ***150.00

Principal Place of Business

2955 SW. 8 ST, #202
MIAM, FL 33135

Mailing Address

2955 S.W. 8 ST, #202
MIAMI, FL 33135
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01232004  No Chg-P CR2E034 (10/03)
4. FEI Number Apptiad For
65-0997502 Not Applicable
5. Cerficatoof Status Desired ] J”:$eae;g *ﬁf:c:“ﬁ-—i 1

8. Name and Addrésa of Current Reglstered Agent

FUENTES, TEOBALDO H
2055 S.W. 8 ST, #202
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing is registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
* Signature, typec or printed name of registered agent an! titk if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂ:erF u'aayql?‘;é&Fl-'EeEelvsvifl"bsg '055050_00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | . =
TmE PD B
NAME FUENTES, TEOBALDO H 2
STREET ADDRESS | 2955 S.W. 8 ST, #202 A
CITY-ST-2IP MIAMI, FL 33135 B )
TIME VD : W
NAME FUENTES, JINA J
STREETADDRESS | 2055 S.W. 8 ST., #202 i
GIY-ST-2P | MIAMI, FL 33135 S
NAME FUENTES, JOSE T | e
STREET ADDRESS | 2955 S.W. 8 ST, #202 ’
CITY-ST-ZIP MlAMl, FL 33135 Do NOT WRITE ) s .
TITLE ™ . i A
NAME FUENTES, JUANC 'N TH IS SPACE ’
STREET ADDRESS | 2055 S.W. 8 ST., #202 . » ' I o .
CITY-57- 2P MIAMI, FL 33135 o
TITLE ’
NAME . i
STREET ADDRESS BT ,
CITY-5T-2IP ’
TILE .-
NAME . T L
, STREET ADDRESS ) ‘ LS -
CITY-57- 2P , RN L

12. | heraby certify that the information suppiied with this 1i|ing
indicated on this report or supptemenyal report is true g
of the corperation or th eceiver opffuste

changed, or on an attafhinent wi jX

red

goes not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
il .

SIGNATURE: .
Vmwns AND TYPED OR PRINTED NAME OF §I‘Nmo OFFICER OR DIRECTOR

Daytime Phone #




