FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPC Secretary of State
DOCUMENT # P02000004351

1. Entity Name

JRT COMPANY CORP

Principal Place of Business Wailing Address

530 NE 5TH STREET 590 NE 5TH STREET
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

ARG AR T

02172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FemeiFa

26-0004564 Not Applicable

) : $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Name and Addrég: of Current Pegisterad Agent

550 o= STH STREET DO NOT WRITE
POMPANO BEACH, FL 33060 IN TH I S SPAC E

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

SIGNATURE . . - . A . . =
Signalure, typad or preved name of regigtared agent and hila f mopficakle. (MOTE. Registerad Agant signalure required when renstating) . DATE
9. Election Gampaign Financing $5.00 May B E‘[{Bﬁﬂ{ii E?SSQ
.00 - 00 may Be e, A Wy
AHOI*EYNI?‘;(I)!(’)-GFFE.EOI\?UI?I"E;’ 8550,00 Trust Fund Contributicn. O  Added 1o Fees 14, e 4 BDB 22 UU]‘ IED' DD
1. OFFICERS AND DIRECTORS I |
TALE P
NAME TERSCH, ROBERT 4

STREET ADDRESS | 590 NE 5TH STREET
CiTY-ST-2P POMPANO BEACH, FL 33060

TRLE

NAWE

STREET ADDRESS
CITy-5t-7e

TITLE
NAME

o S DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CirY-ST- 21

TINE

NAME

STREET ADORESS
CITY-ST. ZiP

TILE

NAME

STREET ADDRESS
Cliy -ST-2P

12. | hereby certify that tha information supphed wnth this filin, g does naot quallfy for the exempnon statad in Section 119.07 3]0] Florida Stalutes Hurther certify that the information
indicatet on this report of suppleprental reportis true and accurate and that my signature shall have the same legal e fect as if made under cath, that | am an officar or director
of the carporation or the recaiveror rustee empowared Lo execute this report as required by Chapter 607, Florida Statutes: gnd that my name appears in Block 10 ar Block 111
changed, or on an attachmeat with an address, with all other |i pawered.

SIGNATURE: |/ (i /GW P4 5:-;)4’/7——&/3@

¥ sibMATURE AND TYPED o(.naul‘rm NAME OF SIGNING OFFICER OR DIRECTOR Daytee Phone




