2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94008083720

1. Entily Name _ - o ow
J.T. INTERNATIONAL, INC.

~

- FILED
Feb 03, 2005 08:00 AM
Secretary of State

Mailing Address

2560 IROQUOIS CIRCLE
W. PALM BEACH, FL 33409

Principal Placa of Businoss

2560 IROQUOIS CIRCLE
W. PALM BEACH, FL 33409

A0

01282005  No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-0563612 Not Applicable
: ; $8.75 Addtionat
! 5. Ceitfﬁ;ate of ?tanus Dosired |} Fee Retuired

8. Name and Address of Current Regisiered Agent

AMARAL, M P a
10735 SHADY POND LANE
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The abova named antity sﬁbmits this statement Vto; Lhe bﬂihoe.e of changing i\é roglistered oﬁ‘.ce of Te?;’iétéréﬂ lagent, or Eo“mh, m ﬁle Sléle; .oT‘ Florida, iam farniliar witﬁ, aﬁd accep!

ther obligations of rogistored agent.

SIGNATURE i : — ) e

Signature, typed or printad nama of registersd agant and ik if appicable.

s - . . . s
[NOTE: Pegislared Agant signalure ragulrad when rainstating) DATL

9. Election Campaign Financing

1" s K
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

I

10. "~ OFFICERS AND DIRECTORS i 14110
™me PIS - B D2/03/05~30008~005 15R.75
NAME JOHNSON, EUGENIA T

STREET ADDRESS | 2560 IROQUOIS TIRCLE
CTY-ST-ZP | WEST PALM BEACH, FL 33409

e T
NAVE JOHNSON, NORMAN C JR.
STREET ADDRESS | 2560 IROGUOIS CIRCLE

CITY-ST-21P WEST PALM BEACH, FL 33409

- STREERNORESS
II;:m-sr-m

TE

NAME

STREET ADDRESS
Cry-s7-zp

TILE

NAME

STREET ADDRESS
CIY-8T-2IP

TLE

NAME

STREET ADDRESS
Cy-gr-71P

...DO NOT WRITE
IN THIS SPACE

12. | hereby certi{g that the information suppliod with s flin
indicated on thi

g does not qualify for the exemption stated In Section 119.07(3){i), Florida Stalutes. | further certify that the information
s repart o supplemontat report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director

of the comoration or the receiver or trusies empowared 1o execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changad, or on an atlachment with an address, wilh all other like empowsred.

2if &1 T AV onf

SIGNATURE: _%m] Jotonpe PRI 400
RE AMO TYPED QR Pmﬂ NAME OF S/IGHENC OFFICER OR DIRECTOR

2031108~ (56/)P22 3774

Take Daytime Phorie #




