FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

00000 000m PO4000138386 Secretary of State
1. Entity Name 03-30-2005 90048 033 ***150.00
JT MARKET RESQOURCE INC
Principal Place of Business Maiting Address i
18971 N MIAMI AVE 18971 N MIAMI AVE JUUILD18
APT 207 APT 207
NORTH MIAMI BEACH, FL 33169 US NORTH MIAMI BEACH, FL 33169  US
T S VA e R RN AT
Site, Apt. #, efc. - Suite, Ap. #, stc. 03172005  OOUM 00 DoO0ommomon
City & State City & State 4. FEI Number Applied For
‘ 91/ - ﬂ/{g 7/ 7 Not Applicable
Zip - Country Zp ~-| Country 5. Cenifica{e of étatus De'-sired ’ 0 gsg%ggsg::;j%]émmm o
6. Name and Address of Current Registered Agent . . 7. Name and Address of New ﬁeglslered Agent
Name ’
BENDER, JOSEPH L
18971 N MIAMI AVE Street Address (P.O. Box Number is Not Acceptable)
APT 207
NORTH MAIMI BEACH, FL 33169
City FL Zip Code

8. The above named entily submits this statement for the purpose 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

L Signature, typed or printed nama of regisiered agent and e if applicabls. {NOTE: Regisiored Agen: signature required when rainstating} DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 nomooo

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O ooxemmon
10, OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE ‘ DI Change [ Addition
NAME BENDER, JOSEPH L NAME
STREET ADDRESS | 18971 N MIAMI AVE. STREET ADDRESS
CIFY-ST-ZP NORTH MIAMI BEACH, FL 33169 iTy-ST-2P
TITLE VP O pelete TNLE O Change 7 Addition
NAME BENDER, THERESE M NAME
STREET ADDRESS | 18871 N MIAMI AVE. ' STREET ADDRESS .
CiTY-ST-2IP. -NORTH MIAMI BEACH, FL 33169 - . i emy-sT-2F - |- — - - - - ——— _— -
TIE L elee TIme : O chenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE , ] Datete TILE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7P
TITLE . . - O Detete § TME - S . © Ochange [ Addition
NAME ‘ NAME )
STREET ADDRESS ' STREET ADDRESS
orv-sr-de . [ ciresr-ze’
TILE - h ’ " Delete TITLE O cChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
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 officer or director
of the corporation ar the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1

changed, or on an attachment with an Eyith other like empowered.
SIGNATUR 2 IS L Bale 31228 Josu3faus

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #




