FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000120376 01-20-2005 90040 001 ***150.00
1. Entity Name
JBDESIGNS, INC.
Principal Place of Businass Mailing Address
L]
3234 NW 28TH WAY 3234 NW 28TH WAY 50004259
BOCA RATON, FL 33434 BOCA RATON, FL 33424 :
2 pfiﬂCiDE' Place of Business 3 Ma“iﬂg Address ' |||“I|| m llw |‘H} |||“ |IN II’“ ““I hll\ I|‘|| N“ ‘ll‘l lmll‘ “ “I‘
Suita, Apt. #, sic, ita, Apt. #, elc.
ulta, Apt. #, st Suite, Apt. #, elc 01122005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FE| ber Applied For
L[n (; §g5 (/7 Nol Applicable
Zi Count Zi Count iti
P v P ouniry 5. Certificate of Status Desired O0 $8.75 Additional
Fee Required
= 6. Name ana'Aqdress of Current Registered Agent-———————— —— o —— — — _7..Name and Address of.New.Registered Agent. _ .
Name
BLUMENTHAL, JOEL
3234 NW 28TH WAY Sireal Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33434
City ] FL ‘ Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its registered office or regisiered agent, or both, in Lhe Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signazure. fyped o printed name of regssiered agen: and Ulie f applicable {NOTE Regisiered Agem signature requred when réingiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Trust Fung Cantribution. tl ¢Added lo Fees
10. OFFICERS AND DIRECTCRS 1. : ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TLE [ Change  [J Addilion
NAME BLUMENTHAL, JOEL NAME
STREET ADDRESS | 3234 NW 28TH WAY STREET ADDRESS
Civy-ST-ZiP BOCA RATON, FL 33434 CITY - 5T-2IF
TILE O Delele M [ Change [ Acditton
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Dalete TITLE [ Crange [ Addition
NAME - - - — NAME - - - - - -*
STREET ADDRESS STREET ADDARESS
CiTY-§5-21P CITY-SY-2IP
TITLE . O pekete TILE [ thange 3 Addilion
HAME MAME
STREET ADORESS STREET ADDRESS
OITY-5T-2P CITY-ST-2IF
TIMLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | SIREET ADDRESS
ciy-S1-2ip CITY-ST-2IF
LE ] Delete TILE . [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certily thal the information supplied with this filing dg stated in Section 119. DTEB)(l) Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl true and ofF all have the same lagal etfect as if mads under cath; that | am an officer or director
of the corporation or the receiver pr trustee epipowered Ig Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrghg, with 4t g
~1§-0S
SIGNATURE: [
Date Daylime Phone #




