2005 NOT-FOR-PROFIT CORPORATION
___ ANNUAL REPORT

FILED
Jan 06, 2005 08:00 AM

DOCUMENT # NOO000002658

1. Entity Name
JBJ FOUNDATION, INC.

— e

Secretary of State

Principal Place of Business

16 TARET! BEACH ISLAKD ROAD
CORAL GABLES, FL. 33143

Mailing Address

16 TAHITI BEACH ISLAND ROAD
CORAL GABLES, FL 33143

DO NOT WRITE IN THIS SPACE

R A A

01042005 No Chg-NP CR2EQ37 (10/03)
4, FE| Number Appliad For
65-1001943 Not Applicetie |
) . $8.75 Additional
5, Cé‘rtlﬁcate of Status Desired [} Foe Required

8. Nam;imq Agdmfss'&‘bﬁrwnt Rugistersd Agent

SAWYER, EDWARD E

200 SOUTH BISCAYNE BLVD.
SUITE 4800

MIAME, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named em.& submits this statement for the purpose of changing Ets rebistered office or regis_te_re_d agent, or both, In the State of Florlda. [ am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE e e re—— p— — St

Fignatiea, bypad o prlatad nama of ragistered agent and e i appicable. {MOTE. Regisiored Agent signalure tequitad whar Teinslatng) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May 8e

Due by May 1, 2005 Trust Fund Cantribution, Added to Foas
19. T OCERs AnDDRECTORS '} I — .
e D
NAME ERTEL, DAVID
STHEET ADDRESS | 16 TAHITI BEACH ISLAND ROAD
CiTy-ST- 2P CORAL GABLES, FL 33143

e = S T LGapooiTeas]

m [ | 01/BE/05-B0024-0013 B1.25
N ERTEL, BETH et ' -
STREETADDRESS | 16 TAHIT! BEACH ISLAND ROAD
oITY-$1-2P CORAL GABLES, FLL 33143
e D
NAME ERTEL, BERTHA
STREETAIDRESS | 16 TAHITI BEACH ISLAND ROAD ‘A’
CiTY -5T-2P CORAL GABLES, FL 33143 DO N OT RITE_
THE
me IN THIS SPACE
STREET ADDRESS
ciy-ST-2P B 3
TIRLE
NAME
STREET ADDRESS
CAY-ST-2°r . _ __
TME
NAME
STREET ADDRESS
CITY-ST-2P o .

12. | hareby certify that the information supplied with this filing does not qualify for she exemption stated in Secticn 119.07&3)(0, Florida Statutes. | further certify that the information
raental report is true andeturate and that my signature shall have the same lagal effect as it mada under oathy;, that | am an officer or director
pre

indicated on this repan or sup)

of the: corparation or the or trusl efecute this repart as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 ar Block 111if
changed, or cn an attachm ith an &r like empowered,
SIGNATURE: — 205-L63-0594

TUFE AND TYRED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR

Daytkne Phone # 1

[-H-0%




