2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P00000080366 ecretary of State
1. Entity Name
04-26-2004 90999 042 ***150.00
JVB & ASSOCIATES, INC.
Principat Place of Busingss Malling Address
6542 HYPOLUXO RD., SUITE 319 6542 HYPOLUXO RD., SUITE 318
LAKE WORTH FL 33467 LAKE WORTH FL 33467 s
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CHZED34 (11/03)
City & State City & State 4, FEI Number Applied For
65-1043665 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O ?g'gesq lfi‘:’:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Reglstered Agent
o e Name L - _ e
ESEEEE\T(ES&E(%FEEY SUlTE 319 Street Address {P.Q. Box Number is Not Acceptable)
b
LAKE WORTH FL 33467
: City FL | 7w Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliops of registered agent. -
SIGNATURE =

Signature. typed of printed name of registered agent and tille f applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE 3 ’ ’ [ pelete TTTLE [ Change  [] Addition
NAME |BERNSTEN, JEFFREY NAME '
STREET ADDRESS | 7782 PENWOOD CT: STREET ADDRESS
emy-st-z¢' {LAKE WORTH FL 33467 CITY-ST-7IP
TIE ) T belete TITLE [change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delet e [Dohange [ Addition
< HAME - —— N : e - ——— e R - NAME =— = - - - P e —— - . om—— e AT - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ peleta TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-7IP CITY-5T-ZIF .
TINLE [ oelete TITLE 1 Change ] Addition
NAME B NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ calete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Fiorida Statutes. t further certify that the information
indicated on this repcrt or supplemental 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 directer
of the corperation or the receiver or trustee empowered to 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 with an address, with all Other llke smpowerat.
SIGNATURE: '9// ’14/ o7 SEr féﬁH??f(
Daytima e #




