2004 FOR P
ANNUAL REPORT (AR)

FIT CORPORATION

FILED

DOCUMENT # v16138

1. Entity Nama

THE J.C. COLLECTICN, INC.

Jan 27, 2004 08:00 AM
Secretary of State

Pancioal Place of Business Mailing Address
22124 PALLMS WAY 22124 PALMS WAY #102
#102 BOCA RATON FL 33433
LBJCJCA RATON FL 33433 us

S

2. Pnncipal Place of Business 3. Malling Address

N 1l

HI

I

I

Suile, Apt, #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 ”03)
City & State City & Stale 4. FEI Number [Applied For
65-0341551 [Nt A
Zp Country Zp Country &. Certficate of Status Dasired [} $8.75 Additional
. o Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Regisiered Agent _
Narme

ZIMMER, JEFFREY

22124 PALMS WAY #102

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

BOCA RATCN FL 33433

City

FL | Zip Code

8. The abcve named entity subruis this stalernent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

oifice or regfstered agent, or botk, in the State of Florida, | am familiar wath, and accept

Sugnature. fypad o pontedt aame of sogstered agont and whe € apphcable.

{HOTE Rapgwleit Agent signaturs regurad when relnsiating)

DATE

 FILE NOWI! FEE IS $15000 .~
After May 1, 2004 Fee will be $550.00 =
Make Check Payabie to Fiorida Depariimant of State’

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS B KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT ) Detete l TIILE [ Change  [3 Addition
NANE ZIMMER, JEFFREY NAME HONODOGI 40ga

STREET ADDRESS | 22124 PALMS WAY #102 STREET ADDRESS ) -"27.954“3508%‘@39 150. 00

Gy -ST- 2P BOCA RATON FL 33433 : oY -§1- 2P _ N o _
e VS ] Delete e [] Change [ Addition
NAME COHEN, CiNDY MAME

STREET ABDRESS (22124 PALMS WAY #102 STREET ADDRESS

CIFY-ST-21P BOCA RATON FL 33433 CITY-$1- 7P ~ o
TIE [ Detete TILE Flechange [ Additicn
RS NAME

STREET ADDRESS STREET ADDRESS

Giry-ST-20P _ § cavesrze

THLE O Celete TILE [T Change [ Addilion
NAME HAME

STREET ACORESS STREET ADDRESS

CiTY-ST-3P Giry-§T-IP _

il O Delete L [ change [ Addition
NAME HAME

STREET ADDRESS STREE? ADDRESS

CIry-ST-2IP » i CITY-§T-2P ) B
TITLE [ Deatete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2¢

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07

PJ(’E]. Flarida Statutes. | further certify that the information

indicatéd on this taport or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation ar the recelver,or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment

SIGNATURE:

h an address, with all other likg empowered.

Jeffey 2

OR PIMTED NAME OF SIGNING OFFICER QR DIRECTCR

Dayime Frana #

7



