- FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000073884 04-15-20035 90085 045 ***150.00

1. Entity Name
JBL SUPPLIES, INC

Principal Place of Business Mailing Address . - Pee s
15230 SW 49 ST 15230 SW 49 ST T T T T '
MIRAMAR, FL 33027 MIRAMAR, FL 33027 S
e N .
| 9 Muamar @o:hoc
Suile, Apt. #, etc. . Sune. Apl. #, elc. 01 172005 Chg-P CR2E034 (10/03)
L

City & State ity & State 4. FE|] Number Applied For
B ) - T | (G Moy "‘F: } ‘L-}Q —‘] (_06 %LO \ q “[Not Applicable

Zip Country A ntr " . $8.75 additional
3 (Ej bw 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORDERQ, JACKIE : -
15230 SW 49 ST Street Address (P.C. Box Number is Not Acceptable) ..... - " . ¢ .1,

.

MIRAMAR, FL 33027,

.

?,5 City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agem

SIGNATURE
Sigrature, typed of printed name of rugistarad agent and e H applicadto (NOTE: Registarsd Agent ignating require when remsLatng) DATE
" ' - . .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P o 3 Delete TE [Jchange (] Addition
HAME CORDERO, JACKIE T HAME
STREET ADDRESS | 15230 SW 49 ST L STREET ADORESS
CiTY-5T-21P MIRAMAR, FL 33027 CIY-ST-2IP N i
HRE ]  Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CIY-5T-2IP
TITLE O Delate TINE [ Change  [T] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-DP CRY-ST-2IP
TITLE 2 pelete TINE {OChange [ Adcilion
NAME HAME
STREET ADDRESS B STREET ADDRESS
CIY-51-aP cary-St-zp
TITLE O Delete TILE [JChange (T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-sT-2p
TMLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CY-ST. 2P

12| hereby certify that the information supplied with this fling. does nat quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal affect as it made unger caih; that | am an afficer ar direcien ~
of the corporation or theLeceiver or truslee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my nama appaars in Block 10 or Block 11t

changed, or on an attaghment with an addr with all other like empowered.
SIGNATURE: C@l ‘ | [0S @@%@201(#

l\smmﬁjﬁs AND TYPED OR PRINTEB HAME OF SIGNING OFFICER OR DIRECTOR

U



