... 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000059384

1. Enuty Name
J C KB ASSOCIATES, INC.

Principal Place of Business _ ' mﬁma Ac_jdriejss;
4107 PINETREE DRIVE 4101 PINETREE DRIVE
1721 1721

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

FILED

Jan 24, 2005 08:00 AM
Secretary of State

U DRVENRA AR

01142005 No Chg-P CR2EQ34 (10/03) ~ ~
4. FEl Number Apptied Far
65-0436805 Not Applicable

5. Certificate of Status Deslred

O $3 75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

BALD, JOSEPH
4101 PINETREE DRIVE_.
STE. 825 - U=
MIAMI BEACH, FL 33140

DO NOT WR!TE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stéte of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE e —

Signature, typed or pinted nemo of registerad agent and fia |f spplicable (MOTE: Fagisterad Agent signature required when refstating] ) BATE

FILE NOW!! FEE 1S $150.00

9. Election Campaign Financing
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution,

$5.00 MayBa
Added o Fees

10. _ OWERSAEUDIRECTOHS _ ;

ILE D

NAME BALD, JOSEPH

STRELTAGDRESS | 4101 PINETREE PRIVE STE. 825
CITY-ST. 2P MIAMI BEACH, FL 33140

ILE S

HAME BALD, FRANCES §

STREETADDRESS | 4101 PINETREE DRIVE SUITE 1721
CITy-§7-2P MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
CITY-S5T-2Zip

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TITLE

NAME

STREET ADDRESS
CIvY. §T-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

WA TRY
zE - 147011 150, 0F

DO NOT WRITE

~IN THIS SPACE

12, 1 hereby certily that the information supplled with h this filing does not qualify for the exempnon stated in Sectlon 119. O'.’%S)h Florida Statutes. | further certify that the information
indicated on this report or supplemsnial 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
of the corporation or the recgiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that t my name appears in BWock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered

SIGNATURE:X__(g#77 gﬁll
RE AND TYPED QA PRI NAME OF SIGNING OFFICER OR DIRECTOR

b7 2/65 ;3 37y

Davtime Phona &



