FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 440048 04-27-2005 90300 031 ***150.00
1. Entity Name
J & B ENTERPRISES OF POMPANQ BEACH, INC.
A
Principal Place of Business Mailing Address
484 SO. DIXIE HWY. W. 484 SO. DIXIE HWY. W.
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 q 0 68 47 0
s e SN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State Ciry & State 4. FEI Number ‘ Applied For
59-1783106 Not Applicable
Zp Couniry Zp Countey 5. Ceriificate of Status Desied [ $8+79 Additional
Fae Required

6."Name and Address of Current Ragistered Agent ~~ 7.”Name and Address ot New Registered Agent

Name
TROSCH, MICHAEL J
484 S. DIXIE HIGHWAY W. Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH, FL 33080

City FL ' Zip 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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of ragrsterad agent and |t if applicabls. {NOTE: Registered Agent signalura required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete THLE [ Change [ Addition
NAME TROSCH, MICHAEL J NAME
STREET ADDRESS | 484 S. DIXIE HIGHWAY W. STREET ADDRESS
CITY-ST- 2P POMPANQ BEACH, FL 33060 CITY-$T-7IP
me VTD 3 oelete TIE [ change [ Addition
HAME TROSCH, CHARLES P NAME
STREET ADDRESS | 484 S. DIXIE HIGHWAY W. STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33060 CITY-57-1P
TIME ] celete TIME (O change [ Addition
HAME BAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-§T- 1P
TME &3 Delete ime {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ZIP CITY-5T-2IP
WILE O Belete TIE [ Change [} Addition
NAME X NAME
STREET ADORESS STHEET ADDRESS
CITY-SI-2IP CITY-ST-ZP
TILE [ petete TIE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee sl ered ¢ executs 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 witi™an ad 1h all other like empowerad,
SIGNATURE@ g __ 4/}\71\%/ G5YL 3 SCAp
( / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Thae Daytime Phong # 4

WicHBEr. TROSCH—



