2004 FOR PROFIT CORPORATION

ANNUAL, REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P02000048553

1. Entity Name
J T INTERNATIONAL MERCHANDISE, INC.

Secretary of State

Principal Place of Business

7407 MONETARY DRIVE
ORLANDQ, FL 32809

Mailing Address

3660 GATLIA PLACE CIR
ORLANDO, FL 32812

DO NOT WRITE IN THIS SPACE

AR MO AU

04262004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
43-1960590 Not Appiicable

5. Cerificate of Status Desired [ $8.75 addiional

Fee Raquired

6. Name and Address of Current Registered Agent

TU, JOHNNY
7407 MONETARY DRIVE
ORLANDO, FL 32809

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, typed of printad name of registered agent and Lt if spplicanle (NQTE Registared Agent signature requirad when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS ]
TITLE D
| oo st i Jmnonissazs
STREET ADDRESS S L X Ny
crv-s1-z¢ | ORLANDO, FL 32812 Ry -02] 150, 00
TILE D
NAME CHAU, HUNG K
STREEY ADDRESS | 816 N MILLS AVE
CITy-S7-ZP QRLANDO, FL 32803
TITLE
NAME
STREET ADDRESS
CITy-ST-2Ip Do NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CiTY-ST-219
TITLE
NAME
STREEY ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12, | hereby certiy that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental repart 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 carparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Black 11 if

changed., or on an attachment witfnan address, with all other (ke empowered.

SIGNATURE: _—— 1 Ao

A3

o7 -3S ¢ —44 74

SIGNATURE AND TYFER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

300w
1 * Date

Daytwme Phons &




