200;l FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98oco010418 . . .

1. Entity Name

J.D. lIt PROPERTIES, INC.

-7,

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90045 048 ***150.00

Principal Place of Business

CIB'NE 22ND AVE
POMPANO BEACH FL 33062

Mailing Address
(18'NE 22ND AVE

POMPANO BEACH FL 33062
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3. Manlvng Address
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City & ptate ity & Pptate . 4, FEI Number Applied For
O b L %3061 65-0813386 Not Applicabie
Zip Country Country \.}gﬂ 5. Ceriificate of Status Desired O $8.75 Aqditional
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=Fee.Required.

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

""-\, - i i

FOGEL MITCHELL c

2499 GLADES ROAD

SUITE 105" — =™ = .
BOCA RATON FL 33431

Name
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Strest Address (P.OgBox Number is Ng! eptab
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City Z\p Cod
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the obligations of registered agent.

SIGNATURE

ot (s (LY

<ol M Qo Opsld! 's}s,/o i

(NQTE: Remsiereq Agent signature reguired when reinstaung)

8. The above named entity submits fhisystalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famifiar W|th and accept
Signature, lyped or printed name MFH!grs!erad agent and title if apphcable.

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. : 1. ADDlTlONﬁ,’GI—ﬂNGES TO OFFICERS AND DIRECTORS IN 11

TITLE D, 77 velete TIILE Jeves e [Achange [ Addition
NAME o, -y DAVIS, JOHN i NAME 0"4\11 ™ °["V\

STREET ADDRESS” 18 NE 22ND AVE STREET ADDRESS | H ME. & )
CITY-ST-21p POMPANO BEACH FL 33062 CITY-$T-71P Qomnﬂd Vi \,, € QLL Fl 22»06 2 -

TINE ’ X O Dealete TITLE l DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

THLE [ oetete TITLE [T change  [J Addilion
MAME o em o e i i ¢ e —ml s e . = B MAME L [ - e e S,
STREET ADDRESS STREET ADDRESS

CITY-5T-21P Ciry-St-2P

TITLE [ Dalete e [ change [ Addition
NAME NAME

STREET AOCRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-2IP

THLE ] Delgte THTLE "[JcChangs [ Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-S1-21P CIFY-57-71P

TITLE O petete TITLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 t am an officer or director
ered t0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or the receiver or trusteg em

changed, or on an attachment with an address, Jwith all ather like empowered
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Al

M- [-%00 3,
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