2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P93000030226

1. Entity Name :

JB MONROE INC.

e g

Principal Place of Business

2991 SW 32ND AVENUE
PEMBROKE PINES FL 330237

Mailing Addrass

8211 W BROWARD BLYD
SUITE 350
PLANTATION FL 33324

2. Principal Place of Business __

3. Mailing Address

FILED
Mar 31, 2005 08:00 AM
Secretary of State

JUNATE

| i

(I

|

|

I

Suile, Apt, #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FE! Number JApptied For
65-0405935 WorAppijcab?e

Zip Country 5. Certificate of Status Dagired [} $8.75 additional

Zip L Country

Fee Required

6. Narme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUTTA, FRANK CPA
8211 W BROWARD BLVD
SUITE 350

PLANTATION FL. 33324

Ry

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the_purpose of changing its registe

the obligations of registered agent.

SIGNATURE

red office of reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept

Sgraire, yped & printee nama of regrstersd agenl and ttle f apphsable TNUTE ﬁegrstere:iﬁgon: signature required whan renstaling] — ) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fée Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

Make Chack Payable to Florida Department of State

10. T OFFICERS AND DIBECTORS N IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

THE DPST - ’ O] celete s " Tchange [ Addition
NAML SCHWART, JENNIFER NAME HOOn2824724

SIREET ADDRESS | 8211 W.BROWARD BLVD, #350 STHFET ADCRLSS (3731 /05-80040-025 150,00

QY sr.2ip PLANTATION FL. 33324 CITY-51-2IF

IILE o - ] Delete THiF " [Ichange  [J Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

QY. 51-2p ATy -SI-2F

e 3 Detete I [T ohange [ Adeiition
NAME NANE

STREET ADDRESS STRLLT ADDAESS

CiTY- $1-2IP T Qooivstae

Tt T pelete M " [ change [ Adattion
NAME - : R e .

STREF T ADDRESS - SIREEE ADDRESS

CITYLST-2iP CHY.SI. fie

e 7 Detels e " Dlchange [ Addition
NAME NARL

STACCT ADORCSS SIRIET ADDRESS

LIVY . ST- 2P Y-St ip

DILE 7 Defete nne El Change [ Addilion
MAME HAME

ST ADGRISS SIRLET ADDRLSS

CiTY.ST 2P CHV ST

12. [ hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.07(3)0), Florida Siatutes. ! further certify that the information
indicated on this report ar 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 or director
aof the corperation or the receiver or trustee empowered ta exacute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 15 if
changed, or on an altachment with an address, with all

/A0 NN

MCMATURAE i

© OR PRINTED N

ather ke empoweéred

27878

- 05 ¥-453-8%1>

P Nl 0l 2
AME OF SIGNING QF FIOER

Date Davtre Phane ¥




