2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 218024

1. Entity Name

JELL! B. CORPORATION

Principal Place of Business

10805 SW 88 STREET
MIAMI FL 33178
us

Mailing Address

P © BOX 450247
MéAMI FL 33245
U

2. Prncipat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 17, 2004 8:00 am

Secretary of State

03-17-2004 90014 028 ***150.00

K

|

LIl

BLUMENTHAL, DAVID M.
9795 SW 98 STREET
MIAMI FL 33176

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-6063480 Not Applicable
Count Zi -
Zp ouniry 2 Country 5. Certificate of Status Desired O $8‘75 A‘ddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signature. typed o printed name of regisiared agent and title It applicable

{NOTE. Regrstered Agenl signature required when rainstating)

DATE

" FILE NOWH! FEE IS $150.00 © - -
‘After May 1,:2004 Fée will be $550.00  *

Election Campaign Financing

$5.00 May Be

1 -D;!zike CheekPay able to Florida Depa;fmént of State Trust Fund Contribution. Added 10 Fees
10. -~y OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TIE FD [ Detete TILE [[]Change  [] Addition
NAME BLUMENTHAL, DAVID M. NAME
STREET ADDRESS | 9795 SW 98 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-ZIP
TIME sD CJ pelete TITLE [3Change [ Addition
NAME BLUMENTHAL, MICHAEL NAME
STREET ADDRESS | 10805 SW BB STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-§7-21P
THLE [ petete TALE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ pelete THE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ peiete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
e £ Deiste TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATURE: D

Pavid m Rl en Mac !

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director
of the corpoeration 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3{/_:'/0!/
3e S92 VO

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




