FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000069838 04-27-2004 90064 004 ***150.00
1. Entity Nama
JTS LIMITED INC.
Principal Place of Business Mailing Address :j qu b (b q {
5786 SUNSET DRIVE 5786 SUNSET DRIVE N
MIAMI, FL 33143 MIAMI, FL 33143 .
s T AR I ANTAN AR

Suite, Apl. #, etc. . Suita, Apt. #, etc. 04112004 Chg-p CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

65-1124856 Mot Applicable
Zip . Zip Sountry §. Certificata of Status Desired O Ei‘zgqlﬁf:éﬂma'
6. Name‘ﬁn‘d Address of Current Registered Agent 7. Mame and Address of New Registered Agent
VLS Name
HELONA STUART
5788 .SUNSETDR. . Street Address (P.Q. Box Number is Not Acceptable)
SOUTH MIAMI, FL™3
/ . Lo
MR City FL ! Zip Coda

&

-8, _'{he abave named entity submils this statement lor the purgose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept
., the obligations of registered agent.

Temo -

SIGNATURE 12
- . Signature. tvped o nrinted name af registered agent and title if apphcable. {NHOTE: Registered Agen signature required when réinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delele THLE Jchange [ Addition
NAME STUART, HELENA NAME
STREET ADDRESS | 788 SUNSET DR. STREET ADDRESS
CITY-S1- 2P SOUTH MIAMI, FL 33143 CITY-5T- 2P
TITLE O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delste TTLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE [ Change (O] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TME [OChange  [OJ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-Si-ZIP CITY-SI-21P
TLE [J vetets TITLE . [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P

12. ! hereby cerlify thas the information supplied wilh this filing does net qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 1? 1110

changed. or on an atlachrpent with an address, all other fike empowerad. ; / /

Date Vd nj/me Pmn?&

SIGNATURE:




