2004_FOR PROFIT CORPORATION
“ANNUAL REPORT (AR) FILED

DOCUMENT # P00000040014 Mar 03, 2004 08:00 AM
1. Ently Narme Secretary of State
J.ES.B. INC
Principal Place of Businass a Mailing Address
357 HIALEAH DRIVE 357 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010
i i TR
Suite, Apt. #, atc. s Suite, Apt #, etc. 7 7 MOORE CR2PENZE U -an) -
City § State ‘ City & State 4. FE! Number Applied}orﬁ““ -
o 65-1010604 Not Applicable.
zp Cauntry “p Couniry 5, Certhcate of Status Destred O Eg‘;gqg?ggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of Ng\;v Registered Agent . -
Nare
EQ%IZ:EE,EH !E;rlg\!/\]E Street Address (P.O. Box Number is Not Acceptable) — =
HIALEAH FL 33010 s
City - FL Zp Co.t-ie —=

8. The atove named entity submits tis stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. 1 am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE i , - -

Signature, lyped of pnnted aame of registered agant and 1le f apphcanis {NCITE Ragistered Agent migrature requred when reinstahng} : DATE . j
FILE NOW!!! FEE IS $150.00 ‘ . .
- \ 9. Election Ci El 8]
After May 1, 2004 Fee will be $550.00 iocton Campan Frenand ff‘;g%";iife

Make Check Payable to Florida Department of State o ) '
10. ] T OFFICERS AND DIRECTORS _ 1. ADDTIONSCHANGES T0 OFFICERS AND DIRECTORS IN 11
e D 3 petete TTE [ Change £ Auditiijh:
HAME SALAZAR, FULTON NAME Uﬂl]!ji}{} 3?4 ggg
STREET ADDRESS | 357 HIALEAH DRIVE STREET ADDRESS RS0 DE-8003T-011 150,00
CITY-§T- 219 HIALEAH FL 33010 _Liny-s1-2P . . L —=
TITLE [ Detete THTLE [ Ghange [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CiTY-&7-2P CITY-&T-2IP ) m
TME [ Delete TIEE [T change ] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP 7
THLE ' T Delete ME IO change [ Addition
NAME NAME
STREET ADORESS STRECY ADDRESS
CiTY-St-ZIP Civy.ST-2P _ I
e M betete TLE T Change T Addition
NAME NAME
STHEET ADDRESS STREET AGORESS
CiTY-ST-2P _ f omvestap 7 B _ A .
THLE O Detete e Cichange [ Acdition
NAME § NAME
SYREET ADDRESS STAEET ADDRESS
CITY-5T- 219 - CIFY-ST-2P .

12. | hareby cartfy that the informatian supglied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmation
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made unger cath. that | am an officer or director
ot the corporation or the receiver of trustee empowered to execute this report as required by Chapter 507, Flonda Statutes; apdf that myfame appears in Block 10 or Block 11 if

changed, or on an attachment w)bxn?ddr s5, with all other like [nmwered.
SIGNATURE: ‘ 1

i

L) — - =
OF SIGNING OFFICHR OR DIRECTOR

Daytine Phone #



