2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # M91681

1. Entity Name

JRB ENTERPRISES OF PALM BEACH COUNTY, INC.

ecretary of State

04-20-2004 90028 012 ***150.00

Principal Place of Business

10905 167TH PLACE NORTH
JUPITER FL 33478

Mailing Address

10905 167TH PLACE NORTH
JUPITER FL 33478

2. Principal Place of Business

3. Mailing Address

il

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

BECK, JOHN R.
10905 167TH PLACE NORTH
JUPITER FL 33478

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0061722 Not Applicable
Zi C Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Addxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
e el A i et e i s e aName e Y
e -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ooligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purpese of changing its registered oftice or registered agent, or baih, in the State of Florida. | am famillar with, and accept

Signature. types.or prnted name of regisiered agent and tite f apphcable.

(NOTE: Registered Agenl signature reguired when reinsianng)

DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TITLE [ Change ] Addition

NAME BECK, JOHN FI NAME

STREET ADDRESS | 10905 167TH PLACE NORTH STREET ADDRESS

CITY-ST-ZP JUPITERFL: CITY-ST-2P

me S [ elete e {Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TE {1 Delete TILE [ Change  [] Addition
T T Y e e e e R - = e RINAME - e - T e ® € zremroeme -

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-S7-21p

TITLE [ vetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

3

TLE 3 Delete e { Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-57-2P

TME [ Deiete TITLE [JChenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under path; that i am an officer or director
of the carporation or the receiver or trustee empowered te execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q&MRM Yagsroey 7

(Sel) 72970935

SI?IATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER OR MRECTOR

4/13/07

Daytime Phone #




