2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P99000080369 )

1. Entity Name

JB CORPORATION

Principal Place of Business

170 ALBATROSS STREET
MIAMI SPRINGS FL 33165

Mailing Address

MIAMI SPRINGS FL 33166

170 ALBATROSS STREET

2. Principal Place of Businass

3. Mailing Addrase

FILED
Mar 23, 2005 08:00 AM
Secretary of State

|

|

bl

kN

Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City 8 Siate — City & Stare 2. FEI Number Applied For
N N 65—097 4519 MNot Applicable

C r i —

Zp ounry Zp Country 5. Certificate of Stalus Desirad $8.75 acditional
) o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, HELEN MS.
170 ALBATROSS STREET
MIAMI SPRINGS FL 33166

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enﬁty sularmits this' staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep-t

the chligations of registered agent.

SIGMATURE _ =

Signalure, lypad o prelad nama of rogrstated agent and tlla i applicablo

(NOTE Ragisleragd Agant sigralute reguited when fainstating) . DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrent of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, L OF}ICERS AND DIRECTCORS . 11, B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE D O Delete nmne [CJchange [ Addition
NAWME BROWN, HELEN NAME !mnﬂf'lﬂZ?%U?E(
STRELT ADDRESS | 170 ALBATROSS STREET SIREET ADDIRLSS N L utudll .
nrv-st-2p | MIAMI SPRINGS FL 33166 . C1Y ST P M3/23/05-80057-002 138. _
TITLE 1 Delete 14 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-29 ory-si-zp
IME [ Delete HILE [ change [ Addition
NAME MAME
STREET ADDRESS STREE: AUDRESS
CIvY-S7- 2P o ) vy -51-IP ) B
fiits D Deiete e [] Change [ Addition
NAME HAME .
STREET ADDRESS SIAEFT ADSRESS
CiTY-ST-21P Ciry-sl. 2P .
g [ Delete Lt [ Change [l Addition
NAME H NAME
STRELF ADDRESS STREST AGDRESS
EY-$1. 2P o B SHY ST AIP
TILE, O Delste it [ thange [ Addition
NAME 1 AN
STREET ADDRESS SIREET ATDRESS
ciy-§1-0p Qi ST I

e i S

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
is report or supplemertal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer er directar
trustee empowered ta execute this repgrt as requirad by Chapter 607, Florida Statutes; gnd that my name appears in Black 10 or Block 11 it

indicated on
of the corparation or the recejver
changed, or on an attachment

SIGNATURE:

an address, with all other like empow

RINTED MAME OF SIG

Dayrrma Phongs %




