2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # P94000000823

1. Entity Name

JMB INTERNATIONAL, INC.

ecretary of State

04-14-2005 90081 048 ***150.00

Principal Place of Business

11120 N. KENDALL DRIVE
STE. 200
MIAMI, FL 33176

Mailing Address

1313 PONCE DE LEON BLVD
300 -
CORAL GABLES, FL 33134

qulhhBud

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #. etc. Suite, Apt. #, etc,

04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0459415 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LIAUTAUD, DONALD R

1313 PONCE DE LEON BLVD., STE 300

Street Address (P.O. Box Number is Nat Acceptable)

CORAL GABLES, FL 33134

City

FL I Zip Code

8, The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signatire, typed or printed nama of registerad agent and tita if applicable

{NOTE: Fegisiared Agent signature requiredq whan reinsiating}

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 1 balete TIME Clchange [ Addition
NAME BUTEAU, JEAN M NAME
STREET ADCRESS | 11120 N. KENDALL DRIVE #200 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 CITY-ST-ZIP
TITLE PD £ pelete TITLE [JChange  [J Addition
NAME LIAUTAUD, DONALD HAME
STREET ADDRESS | 11120 N. KENDALL DRIVE #200 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CITY-ST-21P
TITLE STD . [ Detete TITLE [ change [ Addition
natE. .~ {.BUTEAU, BERTRAND - cem T m -] NAME . - - .- I [
STREET ADDRESS | 11120 N. KENDALL DRIVE #200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331786 CITY-ST-2IP
TIILE [ delete TIMLE Dchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP cITY-§T-2Ip
TITLE [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or suppiermnental report is true and aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: _~ ﬁﬁ;

"“EIGRATURE AND’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



