2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 25, 2005 8:00 am

DOCUMENT # P04000060199

1. Enlity Name
JFB TRAVEL CONSULTANTS, INC.

ecretary of State

04-25-2005 90250 031 ***150.00

Mailing Address
3302 SW 20 ST

Principal Place of Business

3302 SW 20 ST

20044620

FT LAUDERDALE, FL 33312 IS FTLAUDERDALE, FL 33312 US
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04192005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number . Applied For
20-09F 0% 0D Not Applicable
ap Country e Country 5. Certificate of Stalus Desired [ fi;gq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

BRADY, GARYD B
2455 E'SUNRISE BLVD

301

FT LAUDERDALE, FL 33304

Name

= LN L N M S SR

Street Address {P.O. Box Number is Not Acceptable)

tZoS”

City

FL | 2ip Code

the obligations of regxslered a

gery, -
snGNATUHEﬁ_ LM

B. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accent

L-s/F-0Y

Sagnalure iwed B M"d agent and mk/awﬁcunm

(NOTE: Registered Agent signature required whan reinstaling)

DATE

T s ’ 7

.'\,_

FELE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . [ Detete TIE [ Change [ Addition
MAME FONG-BRIANS, JANET NAME
STREES ADDRESS | 3302 SW20 ST . 4 STREEY ADDRESS
Ciy-57-29 FT LAUDERDALE, FL 33312 CITY-5T-21P
TITLE D Detete TIRE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P ¢ CIvY-81-2P
TTLE ] etete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS e _ o e SIREETADDRESS [ . . __ . . o ——
| onv-size o - - CAY-ST-ZP
CTITE [ Detete THLE ["JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-§T-2P
TITLE 7 Delete TIILE {3 change (] Addilion
HAME NAME !
STREET ADORESS STREET ADDRESS
CHTY-ST1-2P CIY-$1-2p
HILE O Delete TMLE £ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTy-$1-0P

12. 1 bereby cenl

that the infarmation supplied with this filin
indicated on

g does nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that \he information
|s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr direclor
of the corporation or the receiver, or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an allacjzylh an address, with all gther like empowered.
SIGNATURE % Llms  —TAVET Fols -Bluns r//zz/ar

563607/ op.
5224025

NATURE AND TYPED DRIRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daxytrna Phone 8

. —_—



