2005 FOR PROFIT CORPORATION

- * ANNUAL REPORT (AR) ‘_ FILED

1. Eniity Name Secretary of State
JJ MUGGS OF RPB, INC. '
Principal Flace of Busin;ss o . I\.';aﬂing Address )
10998 OKEECHOBEE BLVD. 12400A SOUTH SHORE BOULEVARD
e EER A AT
2. Principal Place of Busines_s:( = == :Th]aiimg Address =
Suite, Apt. #, elc. ~ — - * Suite, Apt. # etc. = ‘ - {St MOQRE CR2E024 (10’04)
City & State . - - City & State 4, FE! Number - APDHS_C!' Far -
. B 33-1021112 Not Applicable
Zp Country Zip Country 5. Certiicate of Stats Desiced [ Eaaeg?q Additional
6. Naine and Address of Current Rogisterad Agent N 7. Name and Addrasé of New Registered Agent
Name .
?20400%X' élgﬁ'INH SHORE BOULEVARD Straet Address (P.O. Box NumE-ér is Not Acceptable)
WELLINGTON FL 33414 - —
City " . FL 1 Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Fiorida. | am familiar with, and accept
the obligabions of registered agent.

——— I -

SIGNATURE - e I - = :
Signature, ypad or aririted name of regrstarad agent and title if epolcabk (NOTE Registarad Agent signature raquired when reinstaling} . DATE

— L e - M

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, 3} OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
13 D O Dalete 1ig [ Change  [] Addifion
NAME COCUY, JUAN NAME .

’ . R .
SIREET ADDRESS | 12400A SOUTH SHORE BOULEVARD SIREET ADDRESS U 4 rggggg?%ggg?fgaﬁ Il"nj GE
OIY.ST-2P | WELLINGTON FL 33414 o - Jomsie ¢ RS
TiILE D [ Delete uiLE JChange [ Addition
KAME PUSATERI, DANA - o
STREEY ADDRESS | 2500 QUANTUM LAKES DRIVE, SUITE 1000 T SIRLET ADDRESS
cry-sT-3°  |BOYNTON BEACH FL 33426 ) CIFY-§1.2P
TileE T Delste THLE Clchiange [ Addition
A : NANE : . . o S - - -
STRECT ADDRESS STREET ADDRESS
CIrY-ST-2P ‘ o Jonrsiae
it O Delete TE [l change [ Addition
NAME, NANT
STREEY ADORESS SIREET ADDAESS
CITY-ST-2IP ] L CiTY-51- 2P o N
T O petere HHE Tl change 3 Addition
NAME NAME
STR{ET ADDRESS SIRELT ADGRESS
CITY-ST- 217 A CITY-51- 4P L
e O poete TILE ) Change  T7 Addition
NAME MAME
STREET ADDRESS STRECT ADNRESS
CITY-ST-2iP i CIY-ST-2IP

12, | hereby certify thal the Informaﬁon supplled with this flm does o, gualify for the exemption stated In Section 1198.07(3%3}, Horida Statutes, | further certify that the mformaﬂon
indicated or: this report o supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or tustee empowered to execute this ;ﬁsmqwred by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 111f

changed, or on an attachment with an address with all other like empower
—
3 20/

GNATUHE AND TYPED Ob}ﬁmmsn NAME u!ismNmG SFFACER OR IRECTOR Tl Dayteme Phone #

SIGNATURE:




