2004, FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # P96000051093

1. Entity Name
JTTD, INC.

Principal Place of Busness
1900 SUNSET DR

STE 1
MIAM| BEACH FL 33139

Mailing Addresé
1800 SUNSET DR
STE 1

MiAMI| BEACH FL 33138

2. Pnncipal Place of Business

3. Mailing Address

— FILED

Feb 25, 2004 08:00 AM
Secretary of State

I

i

Il

L

Suite, Apt #, elc Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0671608 Not Applicable

i t 2j Count . i

Z Cauntry P ouniry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Curzent Registered Agent 7. Name and Address of New Registered Agent
Name

TURCHIN, JOHN

1900 SUNSET HARBOR DR
STE 1

MIAMI FL 33135

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnalure Typad of panted name of ragisiared agent and iite  apphcable.

(MNOTE. Ragistared Agen! signature required when roipstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2064 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May B
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDIFIONS{CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE D 3 Delete TITLE [ Change [ Addition
NAME TURCHIN, JOHN A NAME §_[[§:g :{U:} 6 22

STREET ADDRESS | 1900 SUNSET HARBOR DR STE 1 STREET ADDRESS /260480002005 150,00

CITY -57-2P MIAMI FL 33131 CITY-ST-2IP

TITLE = Detete e [ Change ™ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-S1-219 CITY - ST-ZIP

TALE 3 Detete TME [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P oSt zp

TIEE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 207 CITY-ST-2P

TiTLE 7 Detete TLE O Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TIE O Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STRELT AUDRESS

CITY-ST-ZIP CITY-81-ZP

12. | hereby certify that the information supplied with thig
indicated on this report or supplermental report is
of the corporation or the receiver or truy
changed, or on an attachment with

SIGNATURE:

3 does not qualify for the exemgtion stated in Section 119, D?g:‘i][:), Florida Statutes. ! further certify that the information
and accurate and that my signature shall have ihe same legal e
ereglto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

& ’fu\’dn;}’) -’l//tg,faf-f

T with o:Qe‘r like ernpowered

fect as if made under oath, that | am an officer or direclor

jﬂﬁn‘lﬁné AND TePED REANTED NAME OF s:aume OFFICER O DIRECTOR

(,ﬁqu. 7«2—0?03/[

Daylme Phone o



