2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P01000097781

1. Entity Name

J B RENTERPRISES, INC.

04-27-2005 90303 033 ***150.00

Principal Place of Business

1960 S DOUGLAS RD #8
CORAL GABLES, FL 33134

Mailing Address

1960 S DOUGLAS RD #8

CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212005 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEI Number Applied For
75-3033265 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MACHADO, JULIO G
1960 S DOUGLAS RD #8
CORAL GABLES, FL: 33134

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

City

FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered oftice or registered agent, ot both, in the State of Florida,

the abligations of registered agent.

SIGNATURE

| am tamiliar with, and accept

. Signature. lyped of printad name of ragssiered agert and e if zpplicable.

(NOTE. Registerea Agent signalure requuad when reinstzing)

DATE

g
[

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PS [ Delete MLE [ Ghange [ Addition
NAME MACHADO, JULIO C HAME

STREET ADDRESS | 1960 S DOUGLAS RD #8 STREET ADDRESS

CITY-ST-219 CORAL GABLES, FL 33134 CITY-SF-21P

FITLE [ Delete THLE O change [ Addiuon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-ST-2IP

TITLE [ pelets TTLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P EMY-5T-2IP

TITLE [ Deleie TINE 3 change  [] Addltion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY«ST- 2P CITY-ST-2IP -

TITLE 1 Detete 1ITLE [ Change  {J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change  [7] Addition
HAME NEME

STREET ADORESS STREET ADDRESS

CITy-5T-21p P CITY-ST-2P

12, } hereby certity thal the information suppflied with this filing dees not qualify for the exemption stated in Section 419.07(3)(i), Florida Statutes. | turther cenify that the information
true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

indicated on this report or supplerne
of the corparation or the receiver o
changed, or on an attachment wj

SIGNATURE:

ther like empawered.

&

2/2]

L/Slé}(ATURE AND TYPED OR PRINTED NAME DF SIGNING BFFICER OR DIRECTOR

Jos (32) 444 -3107

aﬂma Phene &

I Date




