2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOFQUMENT # P95000044597 Feb 02, 2004 08:00 AM
1. Enfiy Name Secretary of State
JT ABICH, INC.
Principal Place of Business Maing Address
B93T N.W. 6185T AVE. 6931 N.W. 81ST AVE.
PARKLAND FL 33067 PARKLAND FL 33067
s e MR A
Suite, Apt. ¥, ete. Suile. Apl. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Mumber Apptlied Far
65-0580342 Mot Applicable
2p Coantry e Couniry 5. Certificaie of Status Desred ] gi‘gfqg?:d“m‘ai
6. Name and Address of Current Registered Agent ] 7. Name and Address ot New Registered Agent
MName
?—?553- ?I\\fkfe&i‘%—%—'&ég Street Address (.0, Box Number i3 Not Acceptable}
SUNRISE FL 33331
City FL l Zip Code

B. The above named enlily subrmits this statemen lop ¥ burpose of changing its segisiered office or regstered agent, o both. in the Siate of Flonda, | em familar with, and accept

the ghiigations gf At
SIGNAW:E C/ Lt - ;&z ;—y/‘w{

Signatues, tyned & promed name o regislerad £gent and tie § appicatie {NCTE Hagistered Agent smnatuta reqursd when 1ensiaing} -
CFILE NOW!t FEE IS §15000 . . .
; ; o 9. Election Campaign Financin
Ator ey . 2008 Fepwibe 55000 Sctn Carpaen Trarchg - $8.00 ey 5o
Make Check Payabie to Floride Departmeant of State -
10 OFF ICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oP O etete THLE LN 2aess TIohange [ Addition
NAME ABICH, TERESA e H2/04/04-80040-018 150,08
STREET ABDRESS 16931 N.W. 618T AVE. STREET ACDRESS
CHY-ST- 2P PARKELAND FL 33067 Gy -51- 7P
THILE oV 3 pelete THE Clcrange 7 Agdition
NAME ABICH, JULIAN HAME
SIREET ADORESS {6931 NLW. 61ST AVE. STREEY ADGRESS
CiTY-ST. 2P PARKLAND FE 33067 oy-51- 2P
THLE J peete e Olchange 3 Acdition
HAME MANE
STRECT ADBRESS SIAEET ADDRESS
CITY . 51-21F CITY-51- P
ANE 1 Daiete THILE {1 Change [ Additien
HAME NARE
STRELT ADDRESS STREET ADDRESS
SITY-5E- 2P o0FY-ST- 21
THE 1 peiete B O crange [T Addition
HAME RARE
STRECY ADDRLSS SYREES ADDRESS
CiTY-ST- AP GITY - ST- 2P
mE ] Detme e [ Change [ Acdilion
NAKE WAME
SIREET ADDRESS STREFT ADDRESS _
CiyY-sY-1p CiTY-S7- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(0). Florida Statutes. | furthet certify that the Information
ndicated on this reponr of supplernental veport is true and accurate and that my signature shafi have the same legal elfect as if made undar oalhy; thal ¥ am gn officer or director
of the corporation or the recever of frustee empowered 1o exgcuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 31 if

changed, or on an attachment with an address, with all o (?_Zke empowerad. . o
SIGNATURE: @M &wﬁi /Mmﬁ @v)ﬁ%‘- 2223

LK AT DT RN TVRET M DEBITER mi kT A DA AARL™ METICET M15 PO Sren FaT Y Mrautorma Bl #




