f

ANNUAL REPORT

' 2004 FOR PROFIT CORPORATION

FILED
May 12, 2004 8:00 am
Secretary of State

'DOCUMENT # P03000117126

1. Entity Name
J B. & SONS CORPORATION

04-26-2004 91003 022 ***150.00

Principal Place of Business

" Mailing Address bodZiluars
.3726 LONE PINE ROAD . 3726 LONE PINE ROAD . .. : e m i ae imeee e
DELRAY BEACH, FL 33445 US e DELRAY BEACH, FL 33445 LS . o
R s A T L
Suite, Apt. £, etc. Sulte, Apl. #, stc. b4212004 Chg-P CREE(34 (10/03)
City & State City & Stata Applied For
»w 37206438 Not Applicable
Zip Country Zip Country ) $8.75 additona)
. . Centificate of Status Desired | Fou Required
- - e 8.. Nama and Address of. Current Registered Agent JE— - . - ._7..Name and Address ot New Ragisternd Agent -
Name
_BETANCUR, GILBERTO _
3726 LONEPINEROAD —~ —— =~ —= — Street Address (P.O. Box Number is Not Accapiahle) .
DELRAY BEACH, FL 33445
City FL TZip Code
€. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, ar both, in tha State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
b
SIGNATURE S s
- &wm.mgmmamwmiulm, ", mrﬁwwwmmm) DATE
KA
" FILE WPEE 00 - 18- Elocion Cempaign Francing .$5.00 may 8o
Afm Mwﬁ?% Fee :n‘l?cp gso.no |+ TrustFund Contribution. .~ - Added o Feas
10, & OFFICERS AND DrREcTDRS 1. ADDITDONSICHANGES TO OFFICEHS AND DIRECTORS IN11
o] mE T D Deita. [Jcrange (O Adation
T e, > ) : it e
| sTReR aboRESS \3726LONEPINEROAD S JEION - AR L AP PR
cTy:s-oF | DELRAY BEACH FL 33445 . Y
mes Y VPD ' O Deiee me D) Crange L3 Adetion
(" BETANCUR.‘G]LBERTO NALE X
-3, /STREET ADCRESS | 3728 LONE Iﬂ OAD STREEF ADORESS
| ew-srae | DELRAY BEAGHEFL 33445 city-5T-2p
WE é‘f [ Deien UNE Jchange [ Addiion
| NAME . - PR A - - ——iem e == NANE" e o o e i e e e e s o ————f =
STREET ADDRESS STREET ADLFESS
CITy-5t-2P Y-S P
JHE 3 Delste TILE < Ochange [ Addition
e RAME
STREET ADORESS STREET ADDRESS
ciry-ST-hP CITY.5T-2P . .
TN T Delete TIE O Ctunge [ Addition
NAME NANE
STREET ADCAESS STREET ADORESS
oTY-ST- 2P ciTy-5T-2P ] .
M 3 Ouiei2 TmE Dchage [ Adion
| nane i NAME
" STAEET ADORESS | ™~ o STREET ADDRESS :
ity 51- 20 ' - TS0 - - -~ - - -

. -indicated on report or supplemanial report is tse accurate and
.13 of the corporation or the receiver of trustee em

A _changad or on an attachment vmh an addregs, with aI

kaampcwa'

SIGNATURE

"|z I hraby certi j that the inforrnation suppllad with thia filing does not qualify for the exemption siated in Section 119.07
" that my signanse shali have tha same legal
empowered to axecute this repon as requued by Chaptet 607, Florida Stawstes: and thas my name appears in Block 10 or Biock 11 lf

3Xi). Florida Statutes. | further certil'y that me information |’
aci as if made under oath; that | am an officar or direclor |

‘-/~aa o’ 56!-2'28_ -4 69

TURE AND TYFED OR

mwmaom ON DIREGTOR

Dayiime Prone #

(é : [ber‘t‘a Btanevr




