2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # P88000020128 LU T Feb 09, 2004 08:00 AM

1. Entiy Name Secretary of State
JF. MANAGEMENT INC. OF SOUTH FLORIDA

svana

Princrpal Place of Business ™ 7= - . Maiiing Address
F - - L ¥ .".‘r N - o oese ey
730 NW 7TH STREET! ¢ - - oed - TE T30 NW 7TH STREET
FT LAUDERDALE FL 33311~ X D4 S FT LAUDERDALE FL 33311

iy e

I

I

Qs N
i i [ LY
2. Pancipal Place of Bushlesg ; - LMaé?i??f (GrEss 'wmmmﬁmnm
[ k) :
Sulte, Apt. 4, stc. s “-—-ﬁu-v&mesﬁpf I MOORE CR2E024 {11/03) _
; _
City & State R e T 2. FT) Number Applied For
22-3645652 Not Applicable
Zp Country Zp Cauntry 5. Certificale of Status Desired $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) MName o ) )
| —_
?é“é SWIATE}AESSTREET Street Address (P.O. Sox Number is Not Accaptable)
FT LAUDERDALEFL 33T prrm—
City o FL { Zip Code

8. The above named enlity subrits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligatrons of registered agent.

SIGNATURE . - S— — - = -
SrElre: vpea of prntet nave of regisisred agent and nile o Appicable {NOTE Registared Agent signatuna requred whar &insiating$ DATE
FILE NOW!I FEE IS $150.00 o

After May 1, 2004 Fée will be $550.00 . ¥ st rans Contion T O Aoy B
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11 _
e MERM 3 petete INE [ change [ Addition
NAME FARINA, JOSEPH L HAME
SIRCET ADRESS § 730 NW 7TH STREET STREET ADDRESS
CiTY-S7-2IF FT LAUDERDALE FL 33311 ) LITY-57-2F
e MGR ) 3 Delete i T o TlChange [} Addition
N FARINA, JOSEPH M HeNE UOND00D44 526 )
STREET ADDRESS § 730 NW 7TH STREET STRELT ACDRESS 2411/ ~-B0024 018 158,75
CIY-5T-3F FT LAUDERDALE FL 33311 CiTY -5T- &F
TIRE MGR - - Diosee TmE ] Change L) Addition
NAME BLAIR, JAMES NAME
STREET ADDRESS | 730 NW 7TH STREET STREET ADORESS
ciry-SE-2P FT LAUDERDALE FE 33311 GIvy-St- 29
RiLE O petete e o [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
oY-5T-3P cEPr-ST- 7P
TRE 3 Detete HREE T T Change {1 AddRion
NAME AL
STRELT ADDRESS STREET ADDRESS
CITY-ST- 21 CiFe-S1- 2P
e 3 Dee i o [ Shange [ ] Additian
NANE NAME
STREET ADDRESS STREET ADDRESS
ciry-$T-2P Ty -5T-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 Staiuies. | further certify that tha information
Indicated on this report or supplemental report is true and accurate and that my signature shali have the seme legal effect as # made under path; that § am an officer or director
of the corporation or the recesver or Justee empowered 1o execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 17 if
changed, or or an attachment wi address, with ail other like empowered,

SIGNATURE: ...

SIENA TWHE AND TYPED OR FRINTED NAME OF SIGRING CFFICER OR DIBECTOR Dole PR



