2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 08:00 AM

DOCUMENT # P97000017951

Secretary of State

1. Entity Name
JFS REALTY TRUST, INC.

Principal Place of Businass

11380 PROSPERITY FARMS ROAD
SUITE 204
PALM BEACH GARDENS, FL 33410

Mailing Address

11380 PROSPERITY FARMS ROAD
SUITE 204
PALM BEACH GARDENS, FL 33410

RS0

02102004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py FonTed
65-0735221 Nat Applicable

O $8.75 Acditonal
Fee Required

5. Ceriificate of Status Deslred

6. Name and Address of Current Regisiered Agent

MEROLA, JAMES R

11380 PROSPERITY FARMS ROAD
SUITE 204

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registsred oftice or registered agant, or bath, In the Stale of Farida. | am familiar wilh, and accept
the obligations of registered agent. . R . .

SIGNATURE , _ . e e
Signalure, typed or printed name of ragistered agent and tiile if spplicable. (NOTE: Registered Agent signature required when reinsiating) DATE .

9. Elgstion Campaign Financing
Trust.Fund Contributicn.

$5.00 May Be

FILE Now'! FEE 18 $150.00 Added to Foas

After May 1, 2004 Fae will be $550.00 HOOLGaOTi9591

b __ HAHE Ad-R0RR-01 7 15T 00
10. OFFICERS AND DIRECTORS [ ] B S -
TILE D
NAME GALLARDQO, ANTONIO

STREET ADDRESS | 30 RIVER STREET, #23 . oo - T

CITY-57-2P METHUEN, MA 01844
TITLE D
NAME GALLARDO, ANNE MARIE

STREET ADORESS | 30 RIVER ST. #23
CITY-ST-2P METHUEN, MA 01844

TILE
MAME
STREET ADDRESS

CITY-5T7-2IP Do NOT WR ITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TTLE

NAME

STREET ADDRESS
CITY.5T-2IF

TIME

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby cartiiﬁ that the infarmation supplied with this filing does not qualify for the sxempticn stated in Section 119.07(3)1}, Florlda Statutes. T'furthar certify that merihforrr]ation
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or directar
of the corperation or the receiver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 111if

changed. or on an attachm ith an adgress, with ali other like empowered.
SIGNATURE: - R oo alligrdo Dif’ 7/5:/ 1f b¥3-7032

NAME OF SIGNING OFFICER OR DIRECTOR




