2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # P95000044597

1. Entty Name " -

JT ABICH, INC.

Princpal Place of Business

6931 N.W. 615T AVE.
PARKLAND FL. 33067

Mailing Address

6931 N.W. 615T AVE.
PARKLAND FL 33067

2. Prnopal Piace of Business

3. Manng Address

FILED

Jan 31, 2005 08:00 AM

Secretary of State

|

Il

Gl

i

Suite, Apt # atc Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
Ciy & State City & State 4. FE! Number Applied For
65-0580342 Not Applicable
i C i t iti
Zip ountry Zip Country . Cortificate of Stats Desred [ $8:7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

PESTANO, ANTOLIN
7750 NW 44 STREET
SUNRISE FL 33331

Street Address (F.C. Box Number 1s Not Acceptable)

City

F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

aAtUre YRes of phitsd agme oF ragistoran atent 30d kel appicabls

INOTE Aagistared Age T sigiatue tequesd when m@yelatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Chsck Payable to Florida Department of State

8. Election Campagn Financng ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DR (] Delete VALE O] change 7 Addition
HARE ABICH, TERTSA NARE VDD002060s5

SIREET Aapees . | 931 NJWL B1ST AVE. SIRSET ADDRESS D181 05 a00Ea-016 150,00

R PARKLAND FL 33067 IRICRIAR

i v 2] pelete IILE [ Change [ Addition
NAME ABICH, JULIAN NALE

STREET ALy | G931 NLW. B15T AVE. STREET ADDRESS

Ty 50w PARKLAND FL 33067 Y- ST 7

Tilke (] Delsts s [ change [ Addition
o Wi

STRFET ALLIKESS STREET ADDRESS

DAL T Cily-51-2F

LI M Detete ﬂ iLE [ change  [J Addition
NAMI HAME

CIREET AL s STREET ADCRESS

CITY - Si Ak CITY-57-2F

it 7 Detete TILE [l Ghange [ Addition
NAR: HAME

STHEET Alsithb s J SIREETADNFESS

TEY i oIFY ST-2P

ML [ Dstete 107 [CJ change  [] Acditron
NARM: NAME

SIPEET A STREE? AGDRESS

CITr-Si ak i CIY - &7-2IP

12, { hereby cerlify that the information supphed with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certly that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the ¢orporabon or tha recenar at tustes ampoweraed 1o executs this sepor as fequired by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 111t

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

e Data Daylme Phcne #

changed. ar on an attach, i ddress, with all cﬁw the empowered, . /
SIGNATURE: %ﬂ/ %M/ i / A“é 7 24/3425’ @393/5~7&€3




