2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2005 8:00 am

DOCUMENT # P04000049364

1. Entity Name

J.B.A. CLOSEOUTS, INC.

Secretary of State

02-07-2005 90100 007 ***150.00

Principal Place of Business

4340 SHERIDAN ST., 2ND FLOOR
HOLLYWOOD, FL 33021

Mailing Address

HOLLYWOOD, FL 33021

4340 SHERIDAN ST., ZND FLOOR

50011640

2. Principal Place of Business

20 NE AT

3. Mailing Address

Nt

B0 NE B0F ™ Nveg §

ARSI

Suite, Apt. 4, etc. Sulte, Apl, #, ete,

02022005 Chg-P CR2E034 {10/03)
City & State | ] . City & State i 4__FEl Number Applied For
¢ Ui Feocin -1 Mot b Mo Saeh, B 1 R0-003 1 Not Appicatle
Zi Country i Country ' - . $8.75 additignal
b%j\—:(_q & lm %qq \ lb& 5. Ceriificate of Staius Desired a Fos Requirec; 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SERFATY, CHARLES 8
4340 SHERIDAN ST., 2ND FLOOR
HOLLYWOQOD, FL 33021

Strest Addrass (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above 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

the obligations of registered agent.

SIGNATURE

Signature, typed or ponted name of registered agont ana litle # applicable.

{NOTE: Registorea Agont signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLE PSTD 0O oeiete TINE PeTD . Bd Change  EJ Agdition
A BADOUCHE, DAVID A NAvE 2odeuore Dowid A

STREET ADDRESS | 4340 SHERIDAN ST, 2ND FLOOR STREETADORESS | | QO WE Do 'S\ree,* .

oTY-5i-ze C| HOLLYWOCGD, FL 33021 . CITY-ST-2IP Moy H‘. o\m'\ PfC)\(‘ \r\ ‘:L ffﬂ'?q
TITLE O pelete TI7LE ; [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CTY-ST-2P

TLE O pelete TITLE O crangs £ Addilion
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-8T-1p

TTLE O pelele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CryY-S1-2IP

TRE O Delete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CRY-ST-ZIP CifY-ST-2P .

TMLE O detete TITLE [ change L] Addition
NAME NAME
-SIRCELADDRESS | ) STREET ADDRESS

Chy-57-2P —oy stz — | = -

12. | hereby certity that the information supplicd with this filing does not quality for the exemption stated in Section 119.07?3)0), Florida Statutes. | further cedify 1hat the information
curate and that my signature shall have the same legal ef
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it

indicated on this repert or supplemg
of the corporation of the receivey
changed, or on an attachme

SIGNATURE:

eport is true an

| other like empowered.

fect as if made under oath; that | am an officer ¢r director

e 1/ u;?/os‘

Daylime Phone ¥




