2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e o T . o
307 CEE May 02, 2005 08:00 AM

DOCUMENT # S98079 h £ Stat
1. Entity Name r r

J.T. TRADING, INC. : ecretary ol state
Principal Place of Business Wiaiing Address - -

347 SW. 187TH AVE. 341 S, 187TH AVE.

PEMBROKE PINES, FL 33029 . - PEMBROKE PINES, FL 33029

VAR AT AR

04112005 No Chy-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appll’éd';:orr’ ’
65-0308280 Mot Applicable
O  $8.75 accitional

Fee Required

5. Ceriificate of Status Desired

£. Name and Address of Current Hegistered Agent

TORELLO, ESTEBAN DO NOT WRITE

341 S.W. 187TH AVE.

PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above named entity submits this stétement far the purpose of changing ﬂs tegié;md office ar registered agent, or both, inthe Sia{s of Florlda, 1 am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE. : e e o
Sqgnature, typed or printed nama of regisiered agent and tive if applicable {NOTE. Regl Agenn &5 requi'e'dwtian i =tz " . o m DAIE " .
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing " $5.00 May Be
After May 1, 2005 Fee wi?l he $550.00 Trust Fund Contribution, [0 Addedto Fees
To. —_ OFFICERS AND DIRECTORS N — ==
FLE D
RAME TORELLO, ESTEBAN

STREETADDRESS [ 341 SW 187 AVENUE
CITY-8T-2P PEMBROKE PINES, FL 33029

e s ’ : ]
NAME TORELLO, EVELYN
STREET ADDRESS | 341 SOUTHWEST 187TH AVE
CITY-8T-2P PEMBROKE PINES, FL 33029 e U{JBDQD“V?I 31
0 .
me 15/04/05-80063-023 150,00

NARE

ot 1 DO NOT WRITE

s '”” IN THIS SPACE

NAME
STREET ADDRESS
Civy-5T-2IP

TILE

NAME

STRELT ADDAESS
CITY-ST-21

THLE

NAME

STREET ADDRESS
LY -5T-Tr

12. | haraby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 118.07(3)(7), Florida Statutss. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowarad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment wiil) an addgess. wiha o7 like empowered. . -

SIGNATURE: ESIEBRR _Tp pELLY g_/ia‘?/ar -

SIGNING OFRICER OR DIRECTOR . Daytine Phona #

A AN 2
SIGMATURE AND TYPED OR PRINTED NAME %




