2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000084844

1. Entity Name

JTF MANAGEMENT, INC.

[4%

Principal Place of Business

430 GOLDEN ISLES DR., STE. 504 -
HALLANDALE FL 33009

Mailing Address
9720 PINES BLVD

us

PEMBROKE PINES FL 33024

9841

2. Principal Place of Business

NW 35th Street

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 25,2004 8:
Secretary of State

02-25-2004 90058 050 ***150.00

00 am

[

FRANCO, THOMAS E .
AR GOLRENISHES PR 8K 6R% <o
T RATERAGED:

Ex3808% x

9841 NW 35th STREET
HOLLYWOOD,

FL 33024

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
HOLLYWOOD FL 65-0866996 Not Applicable

Zip Country Zip Country . ! $8.75 Additi

X i S . itional
33024 Uus A 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ Zip Code

SIGNATURE

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed or printed name of registered agent and Title f applicable.

(NOTE: Registarea Agent signature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme FD [ Detete TLE jd Change ] Addition
NAME FRANCO, THOMAS E NAME

STREET ADDRESS | 430 GOLDEN ISLES DR., STE. 504 smeeTaccress |9841 NW 35th STREET

cry-sT-2P - FHALLANDALE FL 33009 CITY-5T-2P HOLLYWOOD, FL 33024

TITLE vD O Delele TITLE [J Change [ Addition
NAME FRANCQO, MARIE CLAIRE WAME

STREET ADDRESS {1174 78TH ST. STREET ADDRESS

GITY-ST-ZIP BROOKLYN NY 11228 CITY-8T- 71

ILE STD 1 Detete TITLE B Change [ Addition
MAME—. - - |FRANCO:JOSEPH - -~ - e - MAME. .- ———— S e : b
STREETABDRESS | 430 GOLDEN ISLES DR., STE. 504 STREET ADDRESS 44 2 ALAMANDA DRIVE =

ory-s1-2¢ - |HALLANDALE FL 33009 CATY-51-21P - .

THLE 1 pelete TMLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CHY-ST-2IP

TIFLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE 3 Cerste TIME [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

of the corporaticn or the receiver or tn
changed, or on an attachmi

SIGNATURE:

with _afi adgress, with all ofl empowered.

/ 2/ ?/0

12, | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certifty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
empowsred to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i

SIGNATURE ANZ‘I’VPED OR PRINTED NAM

F SIGNING OFFICER OR DIRECTOR

Dard

Daytime Phone #




