FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90088 044 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 546015

1. Entity Name
J. AND B. INTERNATIONAL SALES CORP.

Principal Place of Business

12855 SW 136 AVENUE
STE 205

MIAMI FL 33186

us

Mailing Address

P.O. BOX 960448
MIAM! FL 33296-0448
Us

Ll

I

JHR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE) Number Applied For
58-1758334 Not Applicable
Zi Count i i
P ouniry P Country 5. Certiicate of Status Desired  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VidAL Fivel P

VIDAL, FIDEL P,

/ Strest Address (P.C. Box Number is Not Acceptable)

1 ©707 Kineirnare
Mraval ,,éZZ/’ . »>01Y
City FL Zip Code

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

SIGNATURE
T

Signature. lyped or prnied name of registered agant and title f applicable. (NOTE. Registered Agent signaturg reguired when reinslating) DATE

" FILE NOW!!!. FEE IS $150.00 -+ - -

8. Electicn Campaign Financing

_After May.1, 2004 Fee will be $550.00 - -

Trust Fund Contribution.

$5.00 May Be
Added to Fees

"Make Check Payable to Florida Departmant of State -

10. OFFICERS AND DIRECTORS B K% ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TILE [ Change [ Addition
NAME PEREZ,JOSE ANTONIO NAME

STREET ADDRESS | 13241 SW 85 LANE STREET ADDRESS

CITY-ST-ZiP MIAMI FL CiTY-ST-7IP

TITLE VS O pelete TME [J Change [ Addition
NAME PEREZ, JULIAN F KARME

STREET ADDRESS | 14331 S.W. 156 TERR STREET ADDRESS

CITY-ST-21P MIAMI FL 33177 CITY-ST-2IP

TILE T ] Delete TILE [ Change  [J Addition
NAME PEREZ, BERTHA M NAME

STREET ADDRESS | 14830 S.W. 153 TERR STREET ADDRESS

CITY-5T-21P MIAMI FL 33187 CITY-ST-2IP

TITLE O pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 3 telete TILE [(1change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O ceete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tat report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an cfficer or director
of the cerporaticn or the receiver S drustee 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 r like empowered.

i an address, with all
SIGNATURE: (4174 ﬂ . ﬂé&& ~ ZﬂSe 4 //éza /

LUl feees ~ Jose i Dpafee] pocfesz-2034

Daytime Phone #




