4 ' 2005 FOR PROEIT CORPORATION FILED

_._ANNUAL REPORT _ —_ . -Feb 07,2005 08:00 AM
DOCUMENT # P02000115224 Secretary of State

1. Entity Name
J H T ENTERPRISES, INC.

= P R i s e R L S -

Principal Place of Business Mailing Address

DELRAY BEACH, L 33446, DLCRAY BEAGH FL 33446
e A | LT e
DO NOT WRITE IN THIS SPACE | 077 ToR™
46-0505342 Not Appicabie
O $8.75 acditional

5. Certificate of Statys Deslred Fee Roaulred
.- e ) L . ee Require

6. Name and Addrass of Currant Registered 'A-gent . . ~

CATEL e DO NOT WRITE

6586 W ATLANTIC AVE

DELRAY BEACH, FL 33446 IN THIS SPACE

e P

P TN,

8. The abiove named entity submits this statement for the purpose of changing Its registered office ot registered agent, or both, in the Slate of Florlda. | am familiar with, and a2ccept
the ubligations of registered agent.

SIGNATURE i o = - o - R N L
Signalura. typed or printed name of tagisterad agart and e it applicatde QIOTE Regrsisod Agert signalure regquirad when renstating) JR— DATE

" § 9. Election Campaign Financing $5.00 May Be
Aft ‘: :_',"'.Eyb!'?ggoslrlff"als""gg 3350.00 Trust Fund Contribution, O Added to Fees

10, _,;7 OFFECERSAND DIRECTORS A..,- .I - ”ﬂﬂﬂﬁnﬂﬁ;{ﬁ‘:{}

e PD TR AR L 1 :
. PATEL. HARJI LA US-R0077-001 154,00
STREET ADDRESS | 19457 HAMPTON DR,

CITY-ST-2P BOCARATON, FL 33424 = = =

TMLE VD

HAML PATEL, MEGBAI

STREET ADDRESS | 19457 HAMPTON DR.
onv-s-2° | BOCA RATON, FL 33434

TILE
NAME

mosar o s —.DO NOT WRITE

e R T IN THIS SPACE

MAME
STRELT ADORESS
¢TY-§1-0p _ o . .

TITLE

NAME

STRELT ADDAESS
LYY -S7-2P _ - - =

TMLE

NAME

STREET ADDRESS

CITY-S1-7P ) - ;
e e - )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3). Florida Statutes. | further certify that the Infarmation
indicated 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 | am an afficer or directos
of the cormposation of the receiver or frusiee gmpowered to execute this repart as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an altachment,with amaddyéss, with 2! other like empoweread.
SIGNATURE: 1’ . -
7SI T ;

5 ER OR DIRECTOR )
. . Lt R 5




