2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 04, 2005 08:00 AM
Secretary of State

DOCUMENT # Fa6600

1. Entity Name
N
J.M.B. BEFAIRS, INC.

Principal Place of Business M;\jling Address

2105 7TH AVE. NO, _ 2105 JTH AVE. NO.
LK WORTH FL 33461 LK WORTH FL 33461
Suite, Apt. #, eic, o Suite, Apt_._#, stc 15t MQORE- CR2EQ34 (1 0/04)
City & Stata T City & State T 4. FEI Number _ _ Applied For
58-2103254 Not Applicably
Zip Country ap Couniry 5. Cerificats of Statys Desired ] 99+7D Additional
Fee Reduired
€. Namoe and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
: e - rvp— -
[;AsnalaES ,F%%I?EEI«E HWY #101 Street Address (P.O. Box Number is Mot Acéeptable)
BOCA RATON FL 33432 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, i the Stale of Florida. 1. am familiar with, and accept
the obligations of registerad agent

SIGNATURE —

Signature, typed o pnnted name o registared agnmandﬁﬁgﬂ’appl-cﬂble

NDTE “Fogisterad Agen' sgnature reauced when renstating} E = DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. 7]

Added 1o Fees

10. T OFRCERS AND DINECTORS B EIR ADDITIONS{CHANGES 10 OFFIC ERS AND DIRECTORS IN 11

TILE SPT : R 3 pelele e ' [Jchange [T Addition
NAME BRIGHTLY, JEFFERY M KaME L Ry S

STRECT ACDRESS | 4799 BLUE PINE CIR STREET ADORESS 02 /052080002 -01s  1ndd. 0
CITY-ST-2P LAKE WORTH FL CIFY- ST, IiF

TLE VS ) [ Delete me T [Jctange  [1 Addiion
NAME ZIMMERMAN, TROY E. NAME

SYREET ADDRESS | 3548 EVERGLADES RD STRFCY ADDRESS

ory.si-a¢ PALM BEACH GARDENS FL 33410 CIFY-ST- IF

heLe Cipelete Tt [ change [ Addition
NAME U NAME

STRELT ADDRESS STALEY ADDARESS o

CHY-S1-21P CUY-S1-IP

THTLE T i T Ulodee e N [ change L] Addition
NAME nAME

STREET ADDRLSS SIBEET ADDRLSS

CITY-57.01F CIY-5T-TIP

e - o 1 Geete e - Tl change 1] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y -S1-21P CIlY - §7- 2P

s - ST 7 Detels nTF [ Change  [2] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-51-2iF City-5l1- 2P

12, | hereby certify that the information s'ugp]}ed with this filing does not qualify for the exernption stated In Section 118.07(3)(0). Florida Statutes, 1 further cettify that the information’
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer ar director

of the corparation or thd receiver or trusiee empowerad to execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachmeaX wih an address, with ali other like empowered. ‘%/
SIGNATURE: Tt 4 BEJJ///'//y m/ 3/-05 ﬁé:{df /2

- F SIGNING OFFICER OR DIREQTOR




