FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G98656 05-02-2005 90559 028 ***150.00
1. Entity Name
J. B.'S CARIBBEAN SOUL, INC
Principal Place of Business Mailing Address
4602 35TH ST, #400 4602 35TH ST, #400
ORLANDO, FL 32811 US ORLANDO, FL 32811 US
T e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-2401518 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gese g?qﬁ:;"’"a‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiurad Agent =

) Name
HUMPHREY, STEVE
4602 35TH ST, #400 Sireet Address (P.Q. Box Number is Not Accaptable)
ORLANDO, FL 32811

Zip Code

City FL

8. Tha abova named entity 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
Signature, typed of printed name of regitiered agent and 1ie if appEcable. (NOTE: Registerac Agent signature required when rainsiating) DATE
FILE NOWI!! ¥EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Conltribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Defeta TIE [ Change [ Addition
NAME HUMPHREY, STEVE NAME
STREET ADDRESS | 2834 MIDSUMMER DR. STREET ADDRESS
CITY-sT-ZP WINDERMERE, FL 34788 GATY-ST-7IP
HILE, VT O Delete LE [ Change [ Addition
NAME BUFFETT, JIMMY HAME
STREET ADDRESS | 1502 ALBERTA STREET ADDRESS
CIY-ST-ZiP KEY WEST, FL CIY-Si-2IP
TE s _ _Oelete TIE s o _ [ Change () Addition
NAME KNAGGE, DON HAME
STREET ADDRESS | 2701 MIDSUMMER DR STREET ADDRESS
Ciy-sT-2P WINDERMERE, FL 34786 CITY-5T-ZIP
TiTEE 1 Delete TIE [ changa [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
Wme O Delete TME [JChange  [J Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTy-SI- 7P
Tme 0 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my s«gnature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustae empowered to execute this rapert as required by Chapier 607, Floride Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ';,:;r; / #}?/&5 40 7-¥93-7¢55 |
SIGNATURE PED OR me Daytma Prone ¢

-



