2005 FOR PROFIT CORPORATION

ANNUAL RERORT (AR) ' FILED

DOCUMENT # K56146 ~Apr 13, 2005 08:00 AM
Secretary of State

1. Entity Name
J. B. CONSTRUCTION CORPORATION

Principal Place of Business . T\Héjling Address
4137 NW 135 STREET : 4137 NW 135 STREET

OPA LOCKA FL 33054 OPA LOCKA FL 33054
us EJS s
Suite, Apt. #, etc. S Buite, Apt # etc. 15t MDORE CR2E034 (10]04)
City & State - - o City & State } 4. FE| Numbar Applied For
65-0092475 Not Applicable
Zip Country Zp Country 5. Cortificate of Staius Desired O gg;gg! l.:\i?:ciitional

6. Name and Addrass of Cutrent Registerad Agent

7. Name and Addross of New Registerad Agent
Name T

E.?\é:; ﬁ\BﬁZI;ASE_}.E Street Address (P.0. Bax Number is Not Acceptable)

OPA LOCKA FL 33054 — —

City ’ FL Zip Code

8. The above named entity submits this statéifent far the purpase of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE —_— e e — = S
Sgnalure, typed or prmted name of regsterad agerit and tilfe if applcaple {NCTE Fegisterad Agent sigralure raguited wheh rainstatng ° DATE
FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable o Florida Department of State
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ) T - 7 pelste ) e UGEHUU-?UIES? Change E{A&diﬁ'ﬁn
NAME RAFFA, RAFFAELE KAME 04/13/05-80025-006 150.0
STREET ADBRESS | 4137 NW 135 8T STREET ANARESS
cry-st-zr | OPA LOCKA FL 33054 - i C1Y-ST- 2P
L T - Ol osete .~ f s ' ‘ 1 change [ Addiian
NAME NAME
STREET ADDRESS SFAREET ADDRESS
cITY-ST.2P UIT¥-51-7F
e - 7 Detete A [Jchange L] Addition
NANE NANE
STRLET ADDRESS ) SIREETADDRISS
CITY.ST-2P CIY-Si-IF
nILE ' 7 Dsete nLE [J Change [ ] Addiion
KAME NAME
STREET ADDAESS STREEI ADDRESS
CiTY. §7-2IP CITY-5T-2IP
e N T3 Detete WIE ' [J Change  [J Addillon
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
oily-5T-2P CIY-§T-2IP
me - CJ Delete T O Change [T Addiion
NAME H NAME
STRFFT ADDRESS SIREET ADDRESS
Cly-8T-21P GITY-51-21F

12. | hereby certily that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07{3){1}, Florida Statutes | further certify that the Information
indicatad on this report or supplementagrepgrt is true and accurate and that my signature shajl have the same [egal effect as if made under cath; that { am an officer or director
or try a”:’-‘ powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corparation or the Ia o !
changed, or on an a ant Witk with all ether like empowered.

SIGNATURE: .-!4/& RaFEREIE H]. Breed Hefor  =arade 318y

D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIFECTOR 7 Dae Daytma Phone ¥




