2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jas20s Apr 25, 2005 08:00 AM
& EntName Secretary of State
J.T.B. CONSTRUCTION COQ.
Pringipal Place of Business Maiing Address
;llg?Q NE 14TH AVE }g?g MNE 14TH AVE
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
s s AR
Suite, Apl, #, elc. Suile, Apt. ¥, sic 15t MOORE CR2E034 {10/04)
City & State City & Slate 4. FE| Number | TApphied For |
65-0000072 {__[Not Applicable
Zp Country aw Country 5. Certificate of Status Desired ] fg';es qag:';hna[
6. Name and Address of Cutrent Registerad Agant 7. Name and Address of New Registersad Agent
Name
?Q'FZBEFEL i”;'g\%s T Streat Address (P.O. Box Number i1s Nat Acceptable)
FT. LAUDERDALE FL 33305 B
City FL l Zip Code

8. The above named enlity submits this statement for the putpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Synstan, typsd o prnled rame of regriered agent and tlie F aupnuab s (NOTE Ragrstarad Agenl sigrdivie roduitdd »0er iedsialng) JETE
"
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBa
After May 1, 2005 F“i Will Be $550.0° Trust Fund Contribution D Added to Feas
Make Chack Payable to Florida Depattment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [T oerete L [} change [ Addition
NAME BARBER, JAMES T NAME
STRLETADDRESS [1TM2NE 17 CT STREET AUDAESS
ary sr.ae FT LAUDERDALE FL 33305 Cy-sT-ap
TiTLE ] Delste THiE {J change [ Addition
NANE NANE
STREE[ ADZRLSS SIREET ADDAESS
City. ST 4iF CIIY51-0F
HILE [ oetete 1k [l change [ Addition
NAMD NANT
STREET ADRESS S1RELT ADDRESS T
CIFY-ST-2F ;..W-LSI P ’ Lﬂ]f:ﬂ}ﬂ(}&?g.‘jb 14
B4 L20 AR B0 24 3023

Y 7 petete LHE . N Change = [ AddMion
NAME NAME
STRELT ADDRESE STREET ADZRLSS
CIlY. 5147 COV.S1. 71F
I T Defete THLE 3 Change [ Addition
NAM: MAME
STREET ADDRESS SRcEl ADDRESS
oy §i-2F aily si-ze0
T [T Delete L 3 Change ] Addition
NAME NAME
STRLET ADURESS SIREET AGDRESS
CIY- ST 2IP CHY 5129

12. L hereby certity that the information supplied with this filing
inckcated on ths report of supplemental report is kus an
of the corporation or the receiver or frustes empowere
changed, or off an attachment with an address, wth

SIGNATURE: X

es not quaiify for the exemption stated in Section 119.07{3)(}, Flonda Statutes | further cerufy that the information
ccurate and that my signature shall have the same legal effect as if made under oath, thatl am an officer or directar
execute this teport as required by Chaptar 607, Florida Statutes: and that my rame appears in Block 10 or Block 11#
ther like empowered.

?«uune AND TYPED OR FAINTED NAME OF SIGMING QFFIGER GH HAECTOR iZayiroe Phonw £



