2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DGCUMENT # P99000014707 Feb 09, 2004 08:00 AM
1. Entity Narme Secretary of State
JUTELCO, INC.
Princmpal Place of Business Mailing Address o o
14835 SW 85 STREET ) o 14535 SW BE STREET
MiAME FL 33183 MiAMl FL 33183
S AR R
Suile, apt. #. ate . Suite, Apt. #, etc. ~ MOORE CR2E034 (11/03)
Ty & Slate City & Stale &, FE! Number — [_[Applied For
) 65-0907837 U ot appheable
Zp Courtlry Zip Counlry 5. Centficate of Staws Desred. y EEBEE; Lﬁidditiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg%%dw 85 STREET Street Address (7.0, Bax Number is Mot Acceplaiie}
MIAME FL 33183 '
City FL l ZoCode

8. The apove named enlity submuts this statement for the purpose of shanging is registered office of registerad agent, or both, in the State of Flarida. | am tamiliar with, and accept
the cbligabions of registered agent.

SIGNATURE R . — - ERR—
Sgamure. fiped o annted nama of ragrstered agen and Sike § apphcable NOTE Rogisiered Ager! signature requred wher rensakrg) DATE
FILE NOWIt FEE IS5 $150.00 . X
N 8. Election Campaign Finars
Ater May 1,2004 Fe wil be $550.00 D Soroa e o 33,00 varse
- Make Check Pavahle to Florida Department of State -
0. OFFICERS AND DIRECTORS 11, ADDMIONS/CHANGES 7O OEFICERS AND DIRECTORS N 11
WRE s} £ Dedete RILE {3 Change  [J Addition
NARE PiNA, D J HAME I HIETH NS
STARECT POURESS § 14538 SW 85 STREET STREEY AODRESS 020804 20057004 158,15
GiTY-51-2P MIAMI FL 33183 CIT-SE- 2P )
it 1 Detete HILE 3 Change [ Additior
HAME NAME
STREE] ADDRCSS SIHEEY ABDRESS
CITY-57-Tp CITY-§1- 219 ]
e 3 Delete mE O Change [ Acdilion
HAME NAME
STREET ADDRESS STRECT ADDRISS
SITY-ST- 2P CEY-5T. 1P _ _
TTLE 3 Detete TI¥ee Tl ctange [ Addition
BAME NAME
SYREET ADDRESS STREET ADDRESS
CITY.-57-21P LHY-ST-2P ] o
TERLE 1 Celete IRE 3cCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P GilY -51-2F o .
TIE 3 Doiete TRLE Citnange [} Additien
NEME TAME
STREET ADDRESS SIAEET ADORESS
CHY-5T-2P GITY-ST- 1P

12. | bareby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(1) Fiorida Statutes. ). fusther certify that the information
indicated an this zeport o supplemerial report is rup-amchaccurate and that my signature shall have the same legal sffect as i made under oath, that | am ar officer o director
jiee empowtred to recute thus report as required B Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Blocik 11 H

changed, or on an attach ap/addrass Aith all oihgr like empowsred.
{Zy/ A5 2P A4
e

Dayvme Prase

W/ Send A

S ETURE ARG TYPED OR DMAUIED RAME OF SIGRINGSFEICER OR DIRECTOR




