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*%2005 FOR PROFIT CORPORATION
4557 ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

‘DOCUMENT # P9800000187

1. Entity Name - .
JT ELECTRICAL SYSTEMS, INC.

Secretary of State

02-21-2005 90084 013 ***158.75

Principal Place of Btjsiness
3041 NE 11 TERR

Mailing Address
P.O. BOX 24353

3041 N.E. 11 TERRACE
POMPANO BEACH FL 33064

POMPANO BEACH FL 33064 QAKLAND PARK FL 33307 .-
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Appliad Far
. 52-2072919 Not Appilicable
Zip ‘ Country Zip Country i , $8.75 Additionat
5. Certificate of Status Desired M/ Foe Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
e - - - Name — - - e rmm e
TOMITZ, JASON

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

Zip Code

O FL

the obligations oWent /b-"—%
SIGNATURE e /

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

) dnon (a.u:f'?-

Peslde 2> { (- {S

Slgnaluls/lﬁed or printed name of registared agent and ttle f applicabls.

ant.
AL

(NOTE' Regisiarad Ageri signature required when reinslating) DATE
8. Election Campaign Financing 55.00 May Be
TrustFund Contribution.  [7]  Added to Fees

10, ' GFEICE

S AND DIRECTORS .

ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O elste THLE O change ] Addition
NAME TOMITZ, JASON T NAME
STREET ADDRESS [ 3041 NE 11 TERRACE STREET ADDRESS
CImy-ST-21P POMPANQ BEACH FL 33064 CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TILE . — o - —— L3 pelete. - nE . A — _— — [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CIY-5T1-2IP
TILE [ Delete NTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2IP
TILE [ petete NTLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE i [ Detete TLE [JcChange [} Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

indicated on this report or supplemental report Is trus an
of the corporation or the receiver or trustee empg
changed, or on an attachment with an add :

SIGNATURE:\\A\

all other like empows

12. | hereby certify that the information supplied with this ﬁlinéa does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

3(\&4( ) AsY 7228 70)

\(r‘ SIGNAT! AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR MRECTOR Data
-

Daytrne Phone #




