2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 15,2004 8:00 am

DOCUMENT # P94000082052 - - ecretary of State
1. B N
iy Hame , 04-15-2004 90029 027 ***150.00
J B.L INTERNATIONAL ANTIQUES, INC. .
Principal Place of Business Mailing Address
100 NE 40 ST 100 NE 40 ST NDARINE O ¢
b“SAMl FL 33137 LAISAMI FL 33137 3&205 25&@
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 A 1/03)
City & Stale City & State 4. FEI Number . Applied For
65'0536 158 Not Applicable
Zip Country Zip Country 5. Certfficate of Stalus Dﬂélre.’d 0 ?g.;gnﬁ?:;ﬁonal
6. Name angl A-ddress of Cutrent Regislered Agent 7. Name and Address of ﬁew Registered Agent
e e — = - e eV NBME e i e e e
PARKERY, ROBER T
100 NE 46TH ST Street Address (P.O. Box Number is Not Accéplable)
MIAMI FL 33137 :
City " FL Zip Code

8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both. in the Slatb of Florida. | am familiar with, and accept
the obligations of registereg#Bgant.

SIGNATURE Yo s ?'”‘ R

Signature. typed of printed name of regisiared agent and title if applicatie, (NOTE: Registerad Agenl sigrature required when reinstating) DATE
]
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TTLE { [ change  [J Addttion
NAME PARKER, ROBERT W NAME ’ ‘
STREET ADORESS [ 100 NE 40TH ST. STREET ADDRESS f
Cify-ST-71P MIAMI FL CITY-51- 2P
TITLE 3 pelete TILE [ Change [ addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-51-2ZIP '
TIME O3 elete TILE i O change [ Addition
TRAMETT TS o m e ST IR ae S SIS TRATR - S5 o S e B i e ] 5 e e e [ e —a -

STREET ADDRESS STREET ADDRESS i
cInY-57-2P CITY-ST-2IP '
TITLE 7 pelete TITLE ; (] Change [ Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CY-S7-7IP J
TME ] Detete MLE “ [ Change [ Addition
NAME NAME ‘
STREET ACDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-ZP '
TLE [ Delete TE : [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIFY-ST-2IP CITY-ST-2P '

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida St}atutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repent as required by Chapiar 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all other like empowered.

|
bt 1% -y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale | Daytime Phane #




