2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUME‘NT # P94000005824 Feb 02, 2004 08:00 AM
1. Enaty Name Secretary of State
J.C.T. MANAGEMENT INC.
Princrpal Place of Business Mailing Address
717 PONCE DE t EON BLVD. 777 BRICKELL AVE.
BUITE 234 ) . STE 1390
CORAL GABLES FL 33134 MIAMI FL 33131
us us
s TR LT
Suwe, Apt, #, elc. V Suite. ApL #, aic. — MOORE CRIEES34 (11';03}
City & Staie T Civs Sae ' 4. FEI Number ' Applied For
- 65'05502?_2 Not Apphcable
zp Country Zp Couniry 5. Certficate of Status Desired gggesq lf;icgm""a'
6. Name and Address of Current Regisierad Agent 7. Name and Address of Ng\;r Registered Agent _
tame
;?‘{Big%bfgéNDE ]EEON BLVD. Strest Address {P.O. Box Number Is Not Acceptable)
SUITE 234 , e o
CORAL GABLES FL 33134 _ ]
Gity FL ] Zyp Code

8. The apove named enbily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda, { am familiar with, and accept
e ciligatons of ragistered agand.

SIGNATURE e . - .
Sugnatiea, Iypez of panted name of registered agent and Siie T appicable MNOTE Asgislered Agent signatuea caquiead whon oinstacng) ~ DATE
FILE NOW!It FEE 15 $150.00 . .- .
N 9. Eleck n Fin

Attor ey 1, 2008 Foewil b0 $550.00 Cocion Coroagn S ) $5.00 vy oo
Make Check Payable to Filorida Departinent of Slate ’
10, "~ OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES 10 OFTICERS AND DIRECTORS I 11
TIiEE AS 3 Detete HRE O change [ Audilion
NAME FABRE, FRANK R S NAME -
SIREET AUDRESS | 717 PONGCE DE LEON BLVD SUITE 234 STREET ABDRESS L0a000029552
oSt r | CORAL GABLES FL I Pt 02/04/04-80072-001 158.75
THE BPS 3 palere [T M Crange 3 Addtion
HANE HENRIQUEZ, MARIO NARE
STREET ADDRESS | 717 PONCE DELEON BLVD SINTE 234 STREET ADDRESS
Cify-SE-AP CORAL GABLES FL - { omesrze 7 B
fIRLE 3 Dstete HTLE 3 Change [ Addition
SARE HAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 2P LY - ST- 2P
e 3 Delete T [ Change ] Addition
NAME NAME
STREET ADDFESS $IREET ADDRESS
CiTY-ST-2P B oIrY-57- 2 ) i
HILE ] Detete THLE {3 Change {3 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7- 1P . _ l CIFY-51- 24P ) L
TRE Y Datete HE G ohange T Addition
MAME NANE
STREET ADDRESS SIREET ADURESS
CHTY- ST 2P B EEY-ST- P o

12, | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Secltion 118.07(31i}, Florida Slatutes. | further cestify that ihe information
indicated on this report or supplementat repert is true and accurale and that my signature shall have the same legal effect as H made under oath; that | am an officer or director
of the corporanon o the receiver of rustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block §1 i
changed, or on an attachment with an address, with all other ¥ke empowered.

1

SIGNATURE: — , '@I"/Qﬁﬁﬂl (35’5)39?"-3 Vo

SIGNATURE AND TYPED Daytme Phone ¥




