2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 10, 2004 8:00 am

DOCUMENT # P02000105516 Secretary of State
. Entity Narm:
JT‘nsl yGHOiJND CONTROL. ING 05-10-2004 90470 032 ***150.00
Principal Place of Business Mailing Address
2366 JONES DRIVE 2366 JONES DRIVE ",
DUNEDIN FI. 34698 . DUNEDIN FL. 34698 5 4 U 5 J 71 3
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 11’,03
City & Stat City & Stat 4. FEi Numb Applied For
A N ) e 65-1162861 Not Al\pp!icabie
Zip Country Zip Country " . $8.75 Additional
ARTMENT OF STATE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent
Name
?gL%GSE\!A} gzlﬂrg%BrA! PA. : Street Address (P.O. Box Number {s Not Acceptable)

4TH FLOOR

MIAMI FL 33145

City FL Zip Code

8. The above named entity submxts this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatwe, typed or prnted name of registered agent andg Te (| apphcabie, (NOTE: Regnstered Agent signature required when reinstaiing) DATE
9. Blection Campaign Financing $5.00 mMay Be
Trus! Furd Contribution:. [0 Addedto Fees
10. . OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PSTD | ‘ 7 Delete T [l Chenge (] Additicn
NAME TALATINIAN, GERALD HAME
STREET ADDRESS | 2366 JONES DRIVE STREET ADDRESS
CiFY-ST-ZIP DUNEDIN FL 34698 CITY-S1-7IP
THLE O petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-57-2P
mME o o . Oloeee _ Y tme . e o 3 Change _ [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Datete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-21P - s7-21P
TILE [ petete MLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE (7 Delete TILE ’ [ Change  [] Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF . CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fforida Statutes. { further cerlify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: W«dfmv‘mm.mmv 24//)"/95’ 77'7/730"3G3‘

< _SIGNATURE ARD'TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR T paed Daytime Phone #




