e FILED
. May 02,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT . Secretary of State

04-11-2005 90157 Q08 ***150.00
DOCUMENT # P04000143482
1. Enlity Name
J2T2 INVESTMENTS, INC.
Principal Place of Businass Mailing Addrats
626 SE4TRST P.0. BOX 1426 66014316
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33425 .
e R G ERAARR A
Suite, ApL. M, eiC. Suite, Apt. ¥, elc, . 01042005 Chg-P CRZE034 (10/03)
City & Stale City & State 4, _FEI Nurab Appled For *
_ féq— g?g 47 / 5 Not Applicable
e Country z® Country 5. Certicate of Statvs Desved [ EBBB gesq Aadtional
6. Nama and Address of Currant Ragistered Agent 7. Name and Address of New.Registered Agent . -
e -~ - -s|=Nome e —
TOMBERG, JEFF - - . - '
626 SE 4TH ST Siroa! Address (P.O. Box Number is Not Acceptable) ]

BOYNTON BEACH, FL 33435

City FL ! Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or regisiared agent, or bath, in the State of Fiorica. 1 am Iamiliar with, ang accept
Lhe cbligatons ol registerad agent.

SIGNATURE
Srirdiuie, typad or coniod niwve 4 g Firec agent snd wie d appldasiy {NOIE: Pegiikard Agont 3i0nanie 1ogut whe rerdamg) BATE
. . ) ',- ) R ' " N ) . B ' .o
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing ., $5,00 May e
After May 1,.2005 Foe will be $550.00 Trust Fund Comribuion. -+ L)+ -+ Added 1o Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS TN 11
e o} 0 Detet= ne O crange [T adartion
NAME TOMBERG, JASON HAME . -
STRECT AODRESS | 628 SE 4TH ST ’ STREET AUDAESS
CIFY-S1-7P BOYNTON BEACH, FL 33435 Cty-ST- 21
mLE 0O oelee mE D crange [ Agdirion
NAME HAME
STREET ADORESS STREET ADDAESS
Ty-s1-2P ’ . ' CIvY-51- 0P
e [ pelete TIRE DO Crange [ Acdition
NAME HAME ’
STREET ADDRESS STREET ADBRESS ) . X o
ar-st.e - - T - : ToorT | cre-srze
TLE . [ petene TME - O Change [ Addition
NARE T Tt T T T T T e —_. - T - T~
STREET ADORESS STREET ADORESS
CITY-5T-IW CIey-S1. 9
e . 0 oetete RNE *CJchange {7 Aduition
AAME NAME
STREET AQ[RESS STREET ADDRESS
an-s1-e oTY-§1-2¢
TILE [ petets TE Octange [ addition
HAME . NAME -
STREET ADDRESS ) . . STAFET ADDRESS,
LITY-5T. 7P ClRY-SI-27

12. | hereby ceﬂﬂz that the infermation supplied with this rihrr:g does not qualily for 1he axamption stated in Section §189.07(3)(i), Florida Statuies. 1 lurthet certity thal the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall hava tha same lsgal offect as (Ff made under oath; that | am an officer or director
¢l the corporation of the recaiver or trustea empowered 1o executa this report as réquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all athar like empawered, -

SIGNATURE:

& TYPFED OR (4-] E OF SIGNIND OFACER ON ECTOR Dae Oavivre Phove s
i R ) T, et o .
L d L v —\



