2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

| DOCUMENT # Pogoooooeass __ Apr 27, 2005 08:00 AM
1. Enity Name . . Secretary of State
JTT PROPERTIES, INC. Il
Principal Place of Business -Mailing.Addres.s -~
2701 S BAYSHORE DR, STE 6Q0 2701 S BAYSHCRE DR, STE 600
COGCONUT GROVE FL 33133-3309 _ . COCONUT GROVE FL 33133-3302
T o [{[{NWIAN AN
Buite, Apt #.2lc. Suite, ApL. #, ol ' 15t MOORE CR2E034 (10/04)
City & Siate Cily & State T 4, FEr Number Applied For
. 65-0890199 Not Applicak
Zip Couniry P Country 5. Certificate of Status Desired [ ?i'gfql‘:sggional
6. Name and Address of Current Registerad Agent . " 7. Name and Address of New Réglstemd Agem) . 7 .
Name T T T T
g;ORf\ gAé:pl:Yl;Rl_‘?g;;E%R STE 600 Street Address (P.O. Box Number is NSlAcceptable) -
COCONUT GROVE FL 33133-3309 o
City ' B FL | Zip Code

8. The above named entity submits this staterﬁér;t- for the pdr;}ése of changing its registered office or regis?e?ed agent, or both, in the State of Flarida. | am familiar with, and accept
the: obligatcns of registered agent.

SIGNATURE . = = - : s
Sgestus . pped o penled fime o registeted agent and W § spphcabie HOTE Pegistered Agent sigrature required when fenstaling} . TIATF . B o
FILE NOWHI! FEE IS £150.00 9. Eloction Campaign Financing -~ — $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Gontributor. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORSIN'TY ™

NILE D [ Delete nie [ change [ Addition

NAME STRAFACI, JILL R A . -

6 ADDRESS | 2701 § BAYSHORE DR, STE 600 5THEELAULKE S5 . ?ggﬂﬁgmg%3 . :

ai 5170 |COCONUT GROVE FL 33133-3309 ' st b 04,/27705-B0105-025 150,90 :

Tl D [ pelete TriLe [ change [T Addition

NAME STRAFAC!, FRANK D NAME

SIRECT ADDRESS 12701 S BAYSHORE DR, STE 600 SRt ADDRESS

aiv-st-op | COCONUT GROVE FL 33133-3309 cle st e '

ik T Delete e Tchange [ Addition

Mk NAME

STHFF [ ADDRESS _ STREF | AGDRFSS

CirY-SI-2IP CHY ST- 1P

i [ oelete nite [JChange [ Addition

NAME NAME

SIREFT ADDRESS STRELT ADDRESS

oy 81 7IP Crie-sT-2F

T [ Cetete 0 [Jchange [ Addition

NAME KAME

STRECT ADDRESS STheE T ANBRESS

Cy-§7- 7P CHELST- 2P

HiLE O oelete ik O] thange  [J Addition

NAML HAME

STREET ADDRESS , STRIFT ALDAESS

LIfy-SI-2ip . . Cliy-st e

12, | hereby cemz that the information supplied with this filing deoas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certly that the infermation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmgngwith an address, wi other like emgowered.

SIGNATURE: ( ' { 7/}/55 (305)857-29%3

URE AND TYPED PR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR T S Dayiema Phons ¥




