2004 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F3seo0

1.. Entity Name

J.M.B. REPAIRS, INC. -

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90001 041 ***150.00

Principal Place of Business Mailing Address

SEE4-BOGFWEL-RD. 35e4-BOWPHWELERD:
LK WORTH FL 33461 LK WORTH FL 33461

TevvoaAly

3. Mailing Address

/0§

TP e Mo

7™ goe Mo

IR

Suite, Apt. #, etc.

Suite, Apt. #, W" MOORE CR2EQ34 (11/03}
/
|ty tale City & State v 4. FEI Number Appiied For
M},M _;/ z - 59-2103254 Not Applicable
Country $8.75 Additional

Zip

534 ol | PimBd,

5. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, COREY P
1300 N FEDERAL HWY #101
BOCA RATON FL 33432

Name.

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enlity submits this statement 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

Signaturs_ typed or printed name of registered agen and title f applicable

{NOTE: Registered Agenl signalure required when reinstating)

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribition. Added to Fees
10. OFFICERS AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPT O Delete TILE Ol change 3 Addition
NAME BRIGHTLY, JEFFERY M NAME
STREET ADDRESS | 4799 BLUE PINE CIR STREET ADDRESS
CITY-ST-20P LAKE WORTH FL CITY-ST-2P
TITLE VS 3 Detete TLE [ Change [T Addition
NAME ZIMMERMAN, TROY E. NAME
STREET ADDRESS | 3548 EVERGLADES RD STREET ADDRESS
© CITY-ST-7IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TILE [ pelete TALE [ Change [ Addition
“NAME ~ < - R I NAME - — - - S e e —_—
STRECT ADDRESS STREET ADDRESS
CITY-3T-7P -GiTY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST- 2
TILE 3 elete TILE [CJchange T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TILE [ delete TITLE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this reportgr suppl mentai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an atla

SIGNATURE;

5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JL/- 58545/

Daybme Phane ¥




