FILED
2008 PO NNUAL REPORT - T'ON Jul 08, 2004 8:00 am

DOCUMENT # P03000006273 Secretary of State
1. Entity Name EETS
JBN CONSTRUCTION INC. 07-08-2004 90096 041 158.75
Principal Place of Busingss Maifing Address .
;gz‘ﬁu NE MIAMI GARDENS DR. ggﬁl NE MIAMI GARDENS DR. NEYVURTJII
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
e v LR TR O

»Suile‘ Apl. #, elc. _ Suite, Apt. #, etc. 07622004 ChgP CR2E04 (10/03)

City & State i City & State 4, FEI Number Applied For

ﬁ'{;/ 773 207 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired @/ ?g.g?ql?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NISSEN, JAMES E SR
1075 NE MIAMI GARDENS DR Street Address (P.O. Box Number is Not Acceptable)
801W
NORTH MIAMI BEACH, FLL 33179
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f registered agent. 3 /\'j;;lﬁ o E /7j ,{_‘Wﬂ) ZZY“ /fy

[ appli:alﬂe. ~— {NQTE: Registerad Agent signature requrew{hm reinstating) / DATE

tyre, typed or printed name of registered agefit and ti

LV 4
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. L1 AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P ' O pekere TIE [dChange [T Addition

NAME NISSEN, JAMES E SR NAME

STREET ADDRESS | 1075 NE MIAMI GARDENS DR. P.H. 801W STREET ADDRESS

CIlY-51-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-21P

TITLE . 3 Delete TILE OIchange 1 Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CifY-ST-2IP

e r 3 peteie TMLE [Jeorange [ Addition
e N . L o NAME

STHEET ADDRESS : STREET ADDRESS

CITY-$7-2F CITY-ST-2P

THLE ) [ Detete TMLE [Jchange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$1-21P

THLE . [ Detete N R0 [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TME | [ Delete TINE [Jchange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP ' CITY-ST-2P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or director
of the corporation or the raceiver or rustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an addrass, with all other like empowergd.

Tanes £ itzsen) TLAOT

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING RFFICER OR DIRECTOR / Date [ Daytirne Phong #

SIGNATURE:




