2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # 440048

1. Entity Name

J & B ENTERPRISES OF POMPANO BEACH

, INC.

Secretary of State

03-17-2006 90117 040 ***150.00

Principal Place of Business

484 50. DIXIE HWY. W.
POMPANO BEACH, FL 33060

Mailing Address

484 S0. DIXIE HWY. W,
POMPANO BEACH, FL 33060

e
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2. Principal Place of Business 3. Matiling Address
j #. etc. ite, Apl. #, etc.
Sute. Apt. . etc Suite, Apl. #, etc 02152006  Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
58-1783106 Not Applicable

Zi Count Zi Count; '

i v P Loy 5. Ceniicate of Siaws Desred (] 98-7 Auditonal

Fee Required
6. Name and Address of Current Registered Agent 1. Nama and Address of New Registered Agent
- - - = - - T == Name - == T =

TROSCH, MICHAEL J
484 S. DIXIE HIGHWAY W.
POMPANO BEACH, FL 33060

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

City

FL l 2ip Code

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

lhe ohligalions of registered agent.

SIGNATURE

Signature. typed or printed name cf registered agent and Lila if applcable, (NOTE: Regstered Agent signalure required when rengialng) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TiitE O Change [ Addition
NAME TROSCH, MICHAEL J NAME
STREET ADORESS | 484 S. DIXIE HIGHWAY W. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33060 CITY-5T1- 2P
TLE VTD [ oelete L [ Change [ Adgition
NAME TROSCH, CHARLES P NAME
STREET ADDRESS | 484 S, DIXIE HIGHWAY W. STREET ADDRESS
CIfY-ST-7P POMPANO BEACH, FL 33060 CITY-ST-ZIP
TITE [ Dateta TITLE (] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS _ o o
CIlY-§1-2P CITY-ST-2P
TITE O Detete TmE [l Change (] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME £ Delele TITE [ Change [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Ciy-S1-2P
TITLE [ Detele TE £ Crange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciY-ST-2IP

12. | hereby cerlify thal the information supplied with Lhis filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied or this repon or supplemental report is true and accurate and thal my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other

SIGNATURE: %"’

lixe empowered.,

Se

3-7-06 DY 78T 45vE

P
¥ [BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone




