2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # P01000004369 ‘o2 Secretary of State

1. Entty Name 03-12-2004 90044 033 ***150.00
JT ARCHITECT, INC. e '

pce of Business Mailing Address
. ROGERS CIRCLE OGERS CIRCLE
SU 16

U 16
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. & Suite, Apl. #, etc. MOORE CR2EN34 {11/03)
[12] 5.Rosens R Z1Y [i12] S .RocEns CIR #/6
City & State City & State 4. FEl Number Applied For
65-1072379 Net Applicable
7 Country Zip Country 5. Certificaie of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P I . - — — e e Cmum——

o ggszSSEgLRA[?)ASMI-IE_ 400 o o - o Stre;t Addr;aS; (P.O.~Box Number is Not Acceptable)

BOCA RATON FL 33498

"

! City FL Zip Code

: .7 .| '8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
"7 7| the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of regisiered agent and tifle It appficable. {NOTE: Ragistared Agenl signature required when feinstanog) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME >} O telets TITLE O Chasge [ Addition
NAME TRUNZO; JAMES R NAME
STREET ADDRESS £1101)8. ROGERS CIRCLE SUITE@- [ 6 STREET ADDRESS
EIY-ST-2IP BOCA RATON FL 33487 CiTY-$T-21P
e L /Iel . O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 oetete TITLE [T change  [J Addition
NAME NAME ]
| STREET ADDAESS | T TTOTT T e S meeene e s — ¥ sTReETADDRESS | T R T T
CITY-ST-2IP CITY-ST-2IP
TILE ' O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 2 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Gekete MLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
EIFY-ST-7P CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1) 216 o4  %19980%0%F
FiMnas OFFICER OR DIRESTOR " Dawe Daytime Phone #




