2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 02,2004 08:00 AM - -

DOCUMENT # P00000087167
1 Eow Name . Secretary of State
JTS MANAGEMENT SERVICES, INC.
Principat Place of Business Maifing Addrass T
2655 LEJEUNE ROAD PENTHOUSE | 2655 LEJEUNE ROAD PENTHGOUSE 11
CORAL GABLES FEL 33134 CORAL GABLES FL 33134
e e ||
Suite, Apt. #, alc. Suite, ApL. #. alo. MOORE . CRIEDS4 {1 .”03}
City & State ' — City & State 4. FEI Number . Aopied For
. . . . . 65-1 04505? ) Not Applicable
zp Country p Coursy 5. Certificate of Status Desired C ?g';’?qu’}’;‘:é{m"a'
6. Name and Address of Current Regisiered Agent ' 7. Name and Address of New Registered Agent : _
Name
ég?sNL%Eggé%% jéA[BENTHOUSE H Street Address {P.0, Box Nuﬁber is Nog ﬁ&cep;blé) T —
CORAL GABLES FL 33134 — - Em—
City T ¥-- FLiZipéude- =

8. The above narmed entity submits this stazement for the purpase of changing its registered otice or registered agent, ér Both, in the State of Florida. | am famitiat with, and accept
the oDhgations of regislered agent.

SIGNATURE e - : . 2 il
Sigrature, Wped & proted aanie of regustered agor! and tle d aprhoakie. {HOTE Rogesteres Agenl Signatura requbes when remstating} DATE .
FILE NOW! FEE IS $150.00 . )
: 9. tiection Campalign Financin

After May 1, 2004 Fee will be $550.00. . Trust FundafC?nU?bution. ° | fdsd.e%omh;giss y
Make Check Payable to Florida Depariment o‘f S’igtgu
16, COFFICERS AND SIRECTORS . 11. ADDITIONS! CHANGES 70 OFFICERS ANO DIBECTORS IN 31 __
TLE o 7 oeiee TTLE [ change 13 Addiion
NAME SUTTON, JANE HARE -
STREET ADDRESS § 2656 LEJEUNE ROAD PENTHOUSE # STREEY AGDRESS ngg?fgggggégggﬁzﬁ 150 a0
oTe-ST-ZP JCORAL GABLES FL 33134 -, gomvsize " . v
TR D 3 Deiete TIRE {1 Change [ Additon
NAME SUTTON, TAMARA HAME
STREE? ADDRESS | 2655 LEJEUNE ROAD PENTHOUSE i STREET ADGRESS
grv-st.2¢ |CORAL GABLES Ft 33134 oL} ovestae L ) )
AT 73 Datete T T Change [} Addition
HAME i HAME
STRELY ADDRESS STHEET ADDRESS
CiTY-5T- 2P . o e GiTY-ST- 260 L o L
HE [ oeigte TIE Clchenge [ adgiicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F _f vavestop _
TISLE [ pelste TIRLE 3 Change [T Addition
NAME NAMT
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P BITY-ST-21P L
THLE 3 Detete i {1 Change  [3 Addition
HAME NAME
SIREEY ABDRESS STRESY ADDRESS
CHTY-5T-21P iy -31-21p .

12, | hareby cedify that the information suppiied with this Bling dues net guaiity for the exemnption stated in Section 1 19.07%3)(0. Flarida Stakates. { further certify that the information
indicated on shis raport o supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaton or the receiver Of tustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears In Block 10 or Block 114

changed, o on an alt ent with an addrass with allother like empowered. r/
SIGNATURE: i}(wﬂl» QL@E’\ | ! / é’j/ Of 208 YP724S

R ETUHE ARD TYPED T PRINTED RAME S B N oD (S B e T T




