FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000003302 ; 04-13-2006 90274 038 ***150.00

1. Entity Name

SLOCP JOHN B, INC.

Principal Place of Business tMailing Acoress B “ 0 27 3 1 3

239 SOUTH ATLANTIC AVE. 239 SOUTH ATLANTIC AVE.

FT. LAUGERDALE, FL 33316 FT. LAUDERDALE, FL 33316 n

ﬁj 3230 NE 2ad -4-&0—
¥ n

Suie. Apl #, etc. Suite, AplL. #, elc 01062006 Chg-P CR2E034 (11/05)

City & Slate -C'i_tL& Stay 4. FEl Number Applied For

Ff /;—0 JMJ-\ {C Fc 65-0461222 Not Applicable
Zip Counury ?1 3 o ? Cou(rj‘ys s 5. Cerficale of Status Desired, ] ?i'gglﬁf:c;m"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SABARESE, TED
4330 NE 22ND AVE Street Address (PO Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

v l City F L Zip Code

8. The above named entity submits tis s:alement lor Lhe purpose of changing its regislered ollice or registered agent. or bath, in the Stale of Flonda. 1 am lamiiiar with, anc accept
tne obligations of regisiered agent

SIGNATURE
Signature Tvpetd or pritted name of egrstered agent and e ¥ apohcaole {MOTE Regisiered AQeml signarete g ared wien rensiatng} DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Geniribution Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE VP O petete TliLE [CJ Change [ Addition
NAME SABARESE, DEANNE NAME
SIRELI ADDRESS | 4330 NE 22ND AVE STREET ADDRESS
Ciy sT-2P FT. LAUDERDALE, FK 33308 City 51 P
HE P [ Deiete TITLE MCronge [ Addition
MAME AMODEQ, JOHN NAME
SIRELT ADORESS | 239 SOUTH ATLANTIC AVE. sweeiomss | L33 0 AE 1rad Ko
orvsize | FT. LAUDERDALE, FL 33316 avsize | g f 7730
I3 T Delele TITLE " [ Change  [] Acditign
NAME HAME
SIREL§ ADDRESS SIREET ADORESS
oy §1-7IP ity SI-2iP
TNE ] Delete TRLE [ Change (] Additien
NAME HAME
SIREET ADORESS SIREET ADDRESS
CIY Si.21P CITY ST 7IP
TITLE ] Delete e O Change [ Addition
NAME NAME
STRLET ADDRESS SIREE ADDALSS
iy SI 2IP Y Y AP
TLE 1 Delee e (J change [ Addition
HAME HNAME
SIREE] ADDRESS SIREET ADDRESS
oY ST ap iy S 2P

12. | hereby certily thal the inlormation supphed with this liling does not quakfy for the exernplions contained in Chapter 119, Fionida Statutes. | further cenity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal eliect as if made under oaih; thal | am an oflicer or director
of the corporation ar the receiv r rustee empowered o execute this report as reguired by Chapter 607, Flonda lules, and that my name appears in Block 10 or Block 111

changed. or en an attachmen Nyitn alt other like ampowered
I,(,IDL 58 776 (313
Do Da

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Virme Frone ¥




