FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT g 23
DOCUMENT # P04000053343 ecretary of State
05-02-2005 90473 043 ***158.75

1. Entity Name

J & B INTERNATIONAL, INC.

Principal Place of Business Mailing Address
3554 WEST BOTH. ST. 3554 WEST 80TH. ST.
SUITE 101 SUITE 101
HIALEAH, FL 33018 HIALEAH, FL 33018 ‘
s T A 0 00 R
P.0.B0OX, 172108
Suite, Apl. £, elc. Suite, Apt. ¥, elc. 04252005 Chg-P CR2E034 (10403)
City & Stal City & 4. FEI Numb Appliea For
iy & Siate V&SI ALEAH, FLORIDA M 56-2448332 ot Applicabie
ap Caurlry Zip3 3017-2108 CO[{;EVA 5. Certificate of Status Desited KK giggq 'ﬁ?;ﬂ"""a'
6. Name and Addresg of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HERNANDEZ, ELIZABETH M
3554 WEST 80TH. ST. Streel Address (P.O. Box Number is Not Acceptabie)
101

HIALEAH, FL 33018

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typect of plinied nama of registered agent and tite I appicabie (NOTE: Registered Agem signatre raquined when reimstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AYLE 1 Delete TELE P/V/T/D [Jomnge  Kkeddiion
NAME NAME ELIZABETH M. HERNANDEZ
STRELT ADDRESS SEEIAORESS | 3554 WEST_80th, STREET STE. 101
CITY-ST-2P CiFY-S1-2P HIALEAH, FLORIDA 33018
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
cny-S1-2P CITY-§T-2IP
TIE T Delete TILE O chasge [ Addition
NAME NAME
SEREET AQDRESS STREET ADDRESS
CITY-81-ZiP - - CIFY-51-2P . e
TIME O pelete TITLE I crange [ Additica
NANE RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIry-§t-zip
WFLE 7 Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§1-2P
TITLE I Detete TILE ) ctange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-Z1P

12. | hereby certily that the information supplied wi iEfilipg does not quality for the exermption stated in Section 119.07(3){i}, Florida Stalutes. 1 further certily that the information
indicated on this report or supplemental reporths true any accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of ffustee owered [b 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 altachmeni with an agdressywilh all gther like empowered.
047 /os
Date

SIGNATURE:

TNREAND TYPED OR m\‘rrzb NAME OF SIGNING OFFICER OF DRECTOR Daytime Phone &




