————2004-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

JJ MUGGS OF R

DOCUMENT # P02000098999

PB, INC.

124004 SOUTH SHO

Principal Place of Business

WELLINGTON FL 33414~

Mailing Address

RE BOULEVARD
WELLINGTON FL 33414

12400A SOUTH SHORE BOULEVARD e

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91020 008 ***150.00

II!

|

I

Principal Piace of usiness . 3. Mailing Address
2\oc\f—\ 2. 6\&@&1@ bee Blud
uite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State Cily& State 4. FEI Number Applied For
{ \M-‘Y)dn v \—— 33-1021112 Not Applicable
-5’% L\ \ \_“ was A— ap Country 5. Certificate of Status Desired 0O ?i‘zgl‘:g:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ?%gl@gﬁ?;s:(;RE_ EOIJE;:F?[; T Sut;;e;ﬁ\-c;;r;s; (I;B kBox Number is Not Acceptaﬁle} — — —
WELLINGTON FL 33414
City FL Zip Code

i 8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
= the obligations of registered agent.

LSIGNATURE

Sigrature, typed or printed name of registered ageni and it | applicabie.

(NOTE: Registered Agenl signature required when rainstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D . 3 Delete TITLE [3 Change [ Addition
NAME COCLUY, JUAN HAME
STREET ADDRESS | 12400A SOUTH SHORE BOULEVARD STREET ADDRESS
GITY-ST-2IP WELLINGTON FL 33414 CITY-571-2P
TINE D [ pelete TITLE [JChange  [J Addition
NAME PUSATERI, DANA NAME .
STREET ADORESS | 2500 QUANTUM LAKES DRIVE, SUITE 1000 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-ZIP

N THLE - e R A e T T o« e ClDetete - TE e o 5 . K _ [ change . [ Addition
HAME NAME

=~ STREET ADDRESS —— — e e B STREET ADGRLSG = | e e e = = = s
CITY-ST-2IP CATY-ST-71P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TME ] Delets THILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ oelete TNLE [Clchange £ Aadition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

changed, or on an

SIGNATURE:

of the corporation or the receiver or frustee empowered to exec

attachrment mmjress with all/ouer lig empowered.

12. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutas. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block_t0 or Block 11 if

7,30

SIGNATORE ANG TYPED OR PRINTED NAME OF SIGNING omcyﬁ OR DIRECTOR,

(@A) 7431927

Baytime Prone 4



