2004 FOR PROFIT CORPORATION

FILED
Feb 19, 2004 08:00 AM

2 ANNUAL REPORT
DOCUMENT # L64980
1. Entity Name

JUST - BOB INC.

Secretary of State

Princlpal Place of Business

3699 NW 19 ST,
LAUDERDALE LAKES, FL 33311

Mailing VArddress
T 3699 NWI9ST.

us LAUDERDALE LAKES, FL 33311

us

RSIDETE PR RGN

02042004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number APFI"S& FOI’.
65-0197254 Mot Applicable
5, Certificate of Status Desired | ?i‘;‘;esqﬁs:;ﬁona'

5. Name and Address of Current Regintered Agent

TOPKIN, JUSTINE
2560 S.E. 8TH STREET
POMPANO BEACH, FL 33082

DO NOT WRITE
IN THIS SPACE

rrm—————-
8. The above named entity submits this slatemenl for the purpose of changlng ns regwstered oﬁlce or registered agent, or bath, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

ey e o L RN oemMn app CERRWET 7wl Cr

Slgnalure. typed ¢ printed name of regl:larud agsnl and ul!e lf ﬂppllcaole

:NOTE Ragrsterec Agwl signalure reculred when relnstating)

DATE
RO R I R TIR Y TRy R

CE mwwsy ween o g groener - aiTen - ar

FILE NOWI! FEE IS $150.00

9, Election Campalgn Financing
Trust Fund Contribution.

Aftor May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS . _

T

ITLE

NAME

STHEEY ADDRESS
cry-sT-2Ip

PD

TOPKIN, JUSTINE

2560 S.E. 8THST.

POMPANO BEACH, FL 330862

TITLE

NAME

STREET ADDRESS
Cire-51-2P

TILE

NAME

STREET ACDRESS
CITy-5T-21°

TME

NAME

STAZET ADDRESS
cry-sr-ziF

L ﬂﬂ{]ﬂl’ﬁﬁhi?
Nad 1804 -S0034-024 1540, 00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12, 1 hereby gertify thal the information supphed wnh lhls hhng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made ungier cath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

indlcated on this report or supplemental report is true an

changed, or on an attachmenf thh an address, with all other Jike empowered.

e T — a3 Q\-’\
SIGNATU . %X\«

AsH-
AR ovxl 125 *7“:72\

TURE AND QA PRINTED NAME OF SIGNING

Fl!:rl‘ OR DIRECTOR

Dlle Daylime Phane #




