2005 FOR PROFIT conpg,:u'rloﬁ
ANNUAL REPORT (AR)

DOCUMENT # PO4000153666

1. Entity Name
J.F. INTERICRS, INC.

FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90010 025 ***150.00

Principal Place of Business Mailing Address !
€103 N. ATLANTIC AVE. (A1A), UNITE B103 N. ATLANTIC AVE. (A1A), UNITE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
2. Principal Place of Business 3. Mailing Addross 'H” mmmﬂmwmm mllmﬂmulﬂﬁ
Suite, Ap1. # alc. | e e . - . Suita, Apt. l.‘clr.. - - 15t MOORE CH2E034 (10/04)
City & State City & Stats 4. FEI Number Applied For
Hi-2157774 Not Applicable
_ E"p_ . . mw; . Z_ph N -Country S Cernﬁcam of Slam: Desitpd [m} . Agg?;g& )
- 6. .Nams and Address of Curreni Reglistsred Agent . 7. Nama and Manm of New n.gui-nc Agent
_ o . e fem e - o e Name_ - = - - - = PR
891 é\l (K:RY%(R;}AVE Steel Address (P.0. Box Number is Not Accaplable)
PORT ST. JOHN FL 32927
City FL [ Zip Codo
8. The above named entity submits this statament for the pupose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGriATUFE .

Soneiise, lrond O Prred sty O regesiered agent and e ¥ applcabls.

(NOTE Regrzered AQers monatine recsred whan memsIng}
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DAL
9. Electon Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [[]  Added 1o Fees

OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - [P - O oetets Wne O change [ Addition
RAME FRANCO, JORGE . RAME

STAREET ADORESS 16915 KAYLOR AVE - STREETADRESS

or-St-zp - |PORT ST. JOHN FL 32927 Ciiy-51-7P

TLE VPS [ Detets TIME Ochnge [ addition
WAME FRANCO, OLGA HAME

SIREET ADORESS 6915 KAYLOR AVE STREE ADORESS

F=arsiiR: - | PORT STHJOHN FL 32927 — - - el - B INEE1 0 S B T S S s, S I

TLE - - - B R D e e — O changs [ Adition
e - . - . — fead  EOKN — = - | .
STREETADDRESS |~ =N SIREEI ADORESS i PO
Cenyistpe )T R ST T o pamskw ) e e e - T e i
niE [ Detets nne [ change  [] Addilion
MHAME RAME .

STREET ADCRESS STREET ADORESS

CITY-ST-2P Qry-si-ap

TINLE 3 Delete HIE [ change ] Addilion
RAME NAME ‘

SIREET ADDAESS STREET ACDRESS

ciy-s1-2p ary.5i- 19

nILE O peiete TIILE {Jchange [ Andition
NAME NAME

STREET ADORESS STREET ADGRESS

ory-§1-2p CryY-51-27

12 | hereby sz that the informaticn supplied with this filin
indicated on this report or supplemental reporl is true a

SIGNATURE:

;of onh an attachmenl with an addrpss . with all other like ampowera

doas not qualify for the exempiion stated in Section 119.07(3)(i), Florida Swatutes. | further cerify that the information -
accurata and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporauon of the recoiver oF trysiee empowerad 1o axacute this repon as raquired by Chapter 807, Florida Stavuto: and that my name appears in Block 10 or Block 1.1

(327
02-5-05 ?33?%5‘7

INTED NANE OF 3000 OFFICER 08 IRECTOR

Dute Duytrma Phone #




