2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORY __ - Mar 10, 2005 08:00 AM

DOCUMENT # P03000075114 Secretary of State

1. Enlity Name
J. B. MASTERSON, INC.

Principat Place of Business Maifing Addtass
1440 NE 1307TH STREEY 1440 NE 130TH STREET
HORTH MIARE, FL 33161 NORTH MIAME, FL 33181

| TR NEARMEOR N G

02012005 No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE & i Fipedror

16-1879600 Not Applicable
5. Certificate of Status Desired. [ ?g-g?@fffom’

8. Name and Address of Currant Registerad Agent

heag NE 1307 H STREET DO NOT WRITE
NORTH MIAMI, FL. 33181 !N TH‘S SP ACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bothy, in the Stals of Floricda. 1 am familtar with, and accent
the obligations of registered agent.

SIGNATURE ; 7 7
Sigraiune, fyped o priviad nave of reghtersd agentang s Fappiicable [NOTE: Rapisiared Agem signatusa sequiied when seinstaling) DATE
WNON2La80e
X 9. Election Campaign Financing 35-00 May Bo LU

Attor ﬁgﬁ?ﬁéfﬁi’?ﬁ%’gg $550.00 Trust Fund Contrlbution, [0  Added o Fees a9/ 10/05-80058-011 158,75
19. OFFICERS AND DIRECTGRS S R
e P l
NAME MASTERSON, JOHN B

STREET ADDRESS | 1440 NE 130TH STREET
CY-57-3P NORTH MIAML, FL 33181

E

HAME

STREET ADDAESS
SirY-57-Tp

TmE
NAME

sl i DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADERESS
CITY-5T-IF

HIE

STREEY ADDRESS
G -5T-2%7

THE

NAME

STREET ABDRESS
oiry-51-1p

12, | hareby certidy that the information suppliad with this filing does not gualify for the exemption stated In sEc%mn 118, 07%3)(1) Florida Statutes. | further certify that the infarmation
indicated on this report of Supplemental repart is rug ana accurate and hat my signature shall have the same legal etfect as if madle under cath; that { am an officer o director
of the corparation or the receliver or fusies empowered 1o execute this :epo as required by Chapter 807, Florida Stekates, and thai my name appears In Biock 10 or Block 31

changed, of on an alftachment with en add et with &f other fike ey
3-7-05 30559/ Qi

I OF PRINTED NAME OF SiﬂNfﬁG OFFICER O DIRECTOR Cats Daytims Prona &

SIGNATURE:




