FILED
2005 FO%:#SELTR%%%';‘%RA"O" - Feb 16,2005 8:00 am

DOCUMENT #P98000041747 Secretary of State
1. Entity Mame . 02-16-2005 90050 027 ***150.00
J & F MANAGEMENT CORP. o~
Principal Place of Business Mailing Address
5900 CASA DEL RAY CIRCLE POST OFFICE BOX 1650
ORLANDO, FL 32809 ' WINDERMERE, FL 34786 5 0 0 1 657 4
T S 120 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2EG34 (‘10103)
City & State City & State 4. FE! Mumber . ) Applied For
59-3509688 - Not Applicable
ap Country 7 Country 5. Certificate of Status Desired [ ??Bgi Addtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
"' ' Name -
ORCHILLES, FRANSISCO ‘
5900 CASA DEL REY CIRCLE Street Address (P.O. Box Number is Nos Acceptable)
ORLANDO, FL 32809 ;
City FL | Zip Cods

8. The abova 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
the obligations of registered agent.

SIGNATURE
Sipnature, typed of printed name of registared agen and tie if applicable. (NOTE: Registarad Agem signature requited when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing ' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE " Ocrange [ Addition
NAME ORCHILLES, FRANCISCO . NAME
STREET ADDRESS | 5900 CASA DEL RAY CIRCLE STREET ADDRESS
CITY-51- 29 ORLANDO, FL 32809 Cy-S1-2P
TMLE SD PR petete TITLE [ Change [ Addition
NAME PABLO, FRANCISCO O SR. NAME
STREET ADDRESS | 5300 CASA DEL RAY CIRCLE STREET ADDRESS
CITY-S5-2P ORLANDO, FL 32809 ’ CITY-ST-71P
TITLE TD - PRoelete e | [ Change [ Addition
HAME — - ORCHILLES, JORGE L- —_ - ~[ naME | -— -
STREET ADDRESS | 5800 CASA DEL RAY CIRCLE ’ STREET ADDRESS
CITy-s1-2P ORLANDO, FL 32809 CiTy-51-2P
THLE [ petete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2P
TMLE B pelere e [ Change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-ZIP
TIFLE {0 oelete TME (O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CifY-St-21 CITY-ST-2°

12, | hereby certify that the information Yypphed wnh this filing coes not qualify for the exemplion stated in Section 119.07(3)(1}, Flofida Statutes. | further certify that the information
indicated on this report or supplemerXg} report is true and accurate and that my signature shall have the same iegal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trtul{ag mpnwer o execute this report as raguired by Chapter 807 Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed or an an attachment with an a s, wilall oXger like empowered. .

SIGNATURE: - ' 7 } o %07 3.3 foo/'sJ '

—
SIGNATURE ANBTYPED OHW.TEB NAME d(suanme OFFICER OR DIRECTOR Daytime Phone ¥

~J



