‘s“\.,'ﬁ_-r W

R FILED

" 2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L41842 02-27-2004 90034 017 ***150.00

1. Entity Name

J B CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address e TE i

3455 NW 54TH STREET 3455 NW 54TH STREET Lo
MIAMI, FL 33142 MIAM, FL 33142 e o ,

MWWWMNWWWWWW

02092004 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=TO FopRaFor

65-0168656 o Not Applicabis

5. Certificate of Status Desired | $8.75 Addifional
Fee Required

e

8- Nameand-Address of Current Régiatared Agent

5455 NV S4TH STREET DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The abova named entity subrmits this statemmant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE .
Signature, typad or printed nama of registarad agan? and title it applicakle. (NOTE: Regislered Agent signature raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign F.inancing 5500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME BLANK, JEROME

STREET ADDRESS | 8350 SOUTH DIXIE HY S900
CITY-5T-2P MIAMI, FL

TITLE VP

NAME KELLEY, LILIA

STREET ADDRESS | 3455 NW 34TH STREET
CITY-81-2P MIAMI, FL 33142

| TME D_ - - P ey PSSPy TN [ e e e o e e e e 2
NAME BLANK, ANDREW

| A £ sz | DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
CITY-51-2I1P

TITLE

NAME

STREET ADDRESS
Criy-S1-21P

TTLE
NAME '
STREET ADDRESS '
CITY-ST-2IP

e,
12. | hereby certify that the in!ormatignf;upplie& with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receive:_ or trustee empowered 10 execuls this r t 25 required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an ad;jress. with all other like em| .

SIGNATURE:

SIGNAT‘URE/I/‘D TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

14




