2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000090950 Apr 14, 2005 08:00 AM
1. Enuty Neme L Secretary of State
J.F.B, INC.
Principal Place of Business ' __E o “7 Mé_i-ling Address B N -
1515 BAYVIEW DR, 1515 BAYVIEW DR.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, etc, ’ B - Suite, Apt. #, efc. . Aisi MOORE CR2E034 (1(}/04)
City & Stata T 1 City &State 4. FEl Number Applied For
65-0539948 Not Applicable
Zip Country Ze Country 5, Caertificate of Status Desired ] ?ese'g?q&féﬂma'

7. Name and Address of New Reglsterad Agent

6. Name and Address of Current Registerad Agent
i . T | Name

BLANDIN, JOHN F SR

1615 BAYVIEW DR, Street Address (P.0. Box Number is Not Acceptakle)

FT. LAUDERDALE FL 33304 =

City C FL Zip Code

8. The above named entity subiits this Statementfor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the gbligations of registared agent. s

SIGNATURE — - -

Sigralure, tyred of pntbd nama of tagistared agent and e ¥ appkeable (NOTE Registersd Agaht sigmaluts requrcd whan fainstating) N DATE

FILE NOW!!I FEE IS $150.00 ~ 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be §550.00 = R
Make Check Pa\;able tv Florida Department of State TrustFund Contiouion. - L] Added to Fees
10. . - OFFICFRS AND DIRECTCORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP o 1 Deiete | Rts - [ change T Addition
NN BLANDIN, JOHN F SR ANE LOananass
STRETT ADDRESS | 1515 BAYVIEW DR. STREET ATORESS N 1 AASB00TE-024 150,00
CITY-ST.2IP FT. LAUDERDALE FL Y7 2P
ML DS - - [T Delete e ) [J change  £7 Addition
NAME BLANDIN, JOHNF JR H NANE
STRFET ADDRESS (1515 BAYVIEW DR, STREFY ADDRESS
ciy si-zip FT. LAUDERDALE FL Caiy-ST- 7P
HILE - o [ Deiste ¥ e ’ [OJchange [ Addition
NAME H NAME
GIRCET ADDRESS SIREE] ADDHESS
CITY-ST-TiP Py §1-2F
L S S O] stete nF ' O3 change [ J Addition
HAME NAME
SIRECT ADDRLSS 319EET ADDRESS
GIFY- 51 7IF CoY-5T- 7F
e - T [ fatete B ) [ Change [ Addiflon
HAME L NAME
STREET ADDRESS 3IREET ADDRESS
CITY-51.219 CHY-5T IR
fiite T 7 Detele s ' [Jchenge [ Addition
NARE NAME
SIACET ADDRESS - . ) SIRELT ADDRFSS
CiTY-Si 7P . : CiY-sI-7IF

12. | hereby cerbly that the information supplied with thié‘ﬁling does not qualify for the exemption stated In Section 118 O7(3)(7), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report s true and accurate and that my signature shali have the same 'egal efiect as if made under oath, that | am an officer or directar
of the carporation or the recaiver or trustee empawered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or an an atiachment with an address, with all other like empowered. 5_ fé g /3 ‘Z

SIGNATURE: _%A%ﬂ SOUY F. BLAND I sp. AP [ Loos”

RINTCD NAME OF S/GNING OFFICER OR DIRECTOR o Daytne Phons #




