FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 572657 02-23-2004 90044 028 ***150.00

1. Entity Name
J.B. ENTERPRISES OF FORT LAUDERDALE, INC.

Principal Place of Business Malling Address g A 1
1650 NE 26TH ST. 1650 NE 26TH ST.

STE1 STE 101

FT LAUDERDALE, FL 33305-1431 US FT LAUDERDALE, FL 33305-1431 US

DRI

) ) 01062004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R omredTer
59-2217578 Not Applicable

$8.75 additional

Fee Required _

5. Certificate of Status Desired 1

6. Name and Address of Current Registered Agent

BIRR, JAMES O R DO NOT WRITE
SORT LAUDERDALE, FL 33305 IN THIS SPACE

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. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, Iyped or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Added to Feas
10, QOFFICERS AND DIRECTORS [
TITLE P
NAME BIRR, JAMES QO JR

STREET ADDRESS | 1650 NE 26TH ST., STE 101
Criv-S7-2IP FT LAUDERDALE, FL 33305

TILE

NAME

STREET ADDRESS
GITY-§T-2P

ME

NAME

e s | DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-sT-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information upf ith this filing does not gef2lity fr the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
éntal repor} i at/my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the gorporation or the receiver dr trustee erprfowered 1o executg port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witt\an aogre#s, wi Ampererd,
2/2/0y  gco-s6/-S s,

SIGNATYRE Afler WPED OR PRINTED NAME OF s/lgﬁys' OFFICER OR DIRECTOR 4 / Das Daytime Phone #




