2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000014424 Mar 17, 2005 08:00 AM
1. Eniity Name
Secretary of State
JBS3, INC,
Principal Flace of Business " Mailing Address R
32804 PENN AVE = P.O.BOX 1055
T B e ml‘l“] I“ ll’ll |’))] II))) Ilm "’” ml} "In Im")m nl“ mm‘ “ ‘m
2. Prncipal Fiace of Business T 3. Maiia‘ng Address
Suite, Apt. #, etc _ - - Suita, Apt #, eic - 15t MOORE CR2E034 (10/04)
City & State . Chy & Suate 4. FEI Number Applied For
_ . o 56-2314729 Not Applicable
i i Count s
Zp Country 2 ountry 5. Cerlificate of Status Desirad O $8'75 .«‘-v:ddnlonal
- ] 5 Fee Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VASQUEZ, CORINNE .
32804 PENN AVE Sreet Address {P.O. Box Number is Not Acceptable)
SAN ANTONIO FL 335786
City FL { Zip Code
8. The above named entity sub;i?s this statemémﬁ{f_‘;r the pﬁrpbse of dﬁangmg its regiétered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the abligations of registered agent
SIGNATURE —_— e e ..
Signalyra, typad of prmled name o ragistared agent and Iifla f appicable INOTE Foegesterad Agenl signatule realired whan einctaling)) QATE
Y - y -
FILE NOw!t! FEE I§ $150.00 8. Eiection Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? W‘" Be $550.00 - Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTOHS ~ . ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN {1
HiLt DP 7 Delete nme . . [change [ Adodion
A VASQUEZ, MANUEL N HOOO0026 735
‘ ’ TS 112 iC
<RELT ADDRESS | P.O.BOX 1031 SIAYET ADDRESS 03/17/05-80067-012 150,00
QIY-$1- 29 SAN ANTONIO F1. 33576 . AR
1HLE DCvs ’ 3 Delete B Y [l change [ Acdition
HaME VASQUEZ, CORINNE NAWE
“IhkET ADDRESS |P.OLBOX 1031 STREET ADDRESS
LY yi-4p SAN ANTONIO FL 33576 o CuY.ST. 79
g 1 Delets T [ change [ Addition
HAME MAME
".TREET ADDRESS SIREFTADDKESS
re sl Jip ClIy-Si-7IF
1Lt T Delete (il [ Change [ Addition
NAME - HAME
STRLE] ADORESS SIRTET ADDALSS
cre-se@eoo} Cry-S1-2p
11LE © O Datete ) Tk [ change [ Additsan
NAME NAMF,
STREET ADDRESS STREET ADNRESS
Ciry-5i-2if CIfr ST-21F
THLE 1 Delete e [Jchange [ Addition
NAME NAME
STRECT ADDRESS SIREFT ADDRESS
CIY-S7-2P l oy-s1-7Ip
12. ! hereby cerlify that the information supplied with this ﬁh‘ng does ot gualify for the exemption stated In Secyon 118 07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with a1l other like smpowered.
SIGNATURE: 3ol  Z SEEYPLE
NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytema Phone &




