2004 FOR PROFIT CORPORATION

ANNUAL REPERT (AR) FILED
DOCUMENT # P93000030226 : Feb 04, 2004 08:00 AM

1. Enity Narme Secretary of State
JB MONROE INC.

Pancipat Place of Business Mailing Address

2991 SW 32ND AVENUE 8211 W BROWARD BLVD
PEMBROKE PINES FL 33023 SUITE 350

PLANTATION FL 33324

2. Puncipal Flace of Busmess 3. Mailing Address ‘ ‘ MMMMMlW "ul

I

I

I

Suite. Apt, #, eic. Sure. Apt # elc. MOORE CRZE034 (1 1/03) :
City & State i ' City & State 4. FEt Number ] [Appiiod For
- 65-0405335 | Not Appiicabie
e Country 2P Courtry 5. Corficale of Swaus Desiced ~ [] $8-79 Additional
o H Fee Required
6. Mame and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
ggﬁ-rﬁé BRO‘&%’(ARCDP gLVD Street Addrass {(P.O. Box MNumber is Mot Accemaéﬁe}
SUITE 350 - ==

PLANTATION FL 33324

ity - FL l Zib Code

B, The above named enlity subimids this staterment for the purpose of changing s registered office or registered agent, or hoth, in the Swte of Flonda. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE e -

Segnatura, tvped of ganted rame of regretered agont and tlle | apphicabie. {NGTE Ragistetes Agent ignatore zeguiretf when remistaang) QATE
15
. AHF “;“E N?‘gm“ iEE !ﬁ{fssﬂégg o0 8. Eiection Campaign Financing £5.60 May Be
er iay 1, ee wili be 5550. Trust Fund Contrdution, O added o Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS ) 11, ADDITHONS!CHANGES TO OFFICERS AND DIRECTCRS IN 13
M DPST £ petete THLE [ change T3 Addition
NAME SCHWART, JENNIFER HAME -
STREET ADDRESS [ B211 W.BROWARD BLYD, #350 STREET AGORESS ap H@Pffggggi Sﬁi? 150 {}{1 -
o ST7P IPLANYATION FL 23324 . o 31-2p /e /14-Ba0v e
g1 3 pelete TRE 3 Change T Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
vy 5T- 219 _ CITY-57- 2P ~ )
THE 3 pelete ik 7 Change £ Addition
NEWIE NAME
STAEET ADDRESS SIREET ADDRESS
CAY-5T. 2P _ ' ) § omstoe N e
L 7 Dalets i [ Change £ Adgition
KAME NAME
STREET AGDRESS STREFY ADDRESS
CITY-g1- 219 ' . J omstap . )
TLE 3 Delete 1T 1 Change 3 Addilion
BAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P o ) CHY-SE-ZP ) )
THE T petete THLE [ Charge {3 Addition
HAME NAMIE
STREET ADDRESS STREDS ADDAEST
oY 5T 2P N . § oresrae B .

12. [ hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 113.07(3)(), Florida Statuwies. | furtner cerbly that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shalf have the same legal efect as if made under oath; that | am an officer ¢ director
of the corporaten o the wpcewver oF Hustee empowered to exscute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attag !’ £t ws‘tﬁ an address, with all other like empowered.

oD
SIGNATURE 2V XA TN A U2

CENATHEE AND TYRED O PARCTED NAME Off Syt

A

Daytrro Phone #




