¥

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 08:00 AM .

DOCUMENT # L07435

1. Entity Name
J.B.'S M-ll CORPORATION

Secretary of State

Mailing Address

233 EAST DAY STREET
" JACKSONVILLE, FL 32202

Princlpal Place of Business

233 EAST BAY STREET
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

UMM

|

Uil

1l

01082004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied Far
59-3064391 Not Applicable
i ; $8.75 additional
5. Cerificate of Stalus Desirad O Feo Required

8. Name and Address of Current Reglstersd Agent

BATTEH, MARIAM, B
4324 SAN MARTARRO DR N
JACKSONVILLE, FL 32217

IN THIS SPACE

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am jamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printod name of registorod agant and Lite it applicable

(NOTE Ragistarod Agant signature required whan reinstaling} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fae will ba $550.00 Trust Fund Contribution.

8. Electicn Campalgn Financing

$5.UG May Be
O  Addedto Fess

10. OFFICERS AND DIRECTORS

TILE PSTD

NAME BATTEH, MIRIAM, B

STREET ADDRESS | 4324 SAN MATARRQ DR. NO.
CITY-5T-ZP JACKSONVILLE, FL

Vs ong

TITLE D

NAME BATTEH, JAMAL J.

STREEY ADDRESS | 4324 SAN MARTARRO DR N
CITY-§7-21P JACKSONVILLE, FL.

TILE

NAME

STREET ADDRESS
civy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5Y-21P

TME

NAME

SYREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADJRESS
cimy-St-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this {lling daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
8 empowered to exacute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

of the corparation or the rkceiver
changed, oron an nt

SIGNATURE:

an eddress, with all othar like ampowered
3 / e Phad o ki oY TE(-STaro
7 N TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Tyt Phone #




