2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 27,2005 08:00 AM

DOCUMENT # P96000013310 Secretary of State
1. Entity Name - _
JAB BUILDERS, INC.
Principal Place of Businass. T ‘ : Maiting Address —
12100 NW 2ND STREET R 127100 NW 2ND STREET
PLANTATION, FL 33325 PLANTATION, FL 33325
B LYK
Sute, ALK ele, - T e, At B i 03272005 Chg-p CRoEGS4 (10/03)
City & State T T T awvasee . 4. FEI Numioer ] Appied For
P . 65-0641077 | [Nat Applicabie
2 Ceuntry ap Country 5. Cernficate of Status Desired O ?EB'EZI l;:.:i:;ﬂona\
6. Name ard Addrass of Gunant Registored Agent __ ___ . 7. Namo and Address of New Registered Agent '
Name -
BOWLES, JUDITHA .
12100 NW 26D STREET : B . Street Address (P.Q. Box Number is Not Acceptablae)
PLANTATION, FL 33325 e
Cny ) FL l Zip Coda

8. The above hamed erility submits this statement for the purpase of changing its veglstored office of ropistered agery, or buth, in the State of Flonida. | am famiiar with, and accept

tha obligations of registered agent.

SIGNATURE _ R e oo .. . 2 . L S . e .
S'gnaturu;Wpudornﬁl\ludnamnofre:kle_rudage_n! ard §Ueifmp\?cahluA'_._ _____[[vD_TE‘ﬂagimwau_mmsigna_mggmq?.rgd nbenmpstaqmj e DATE_‘
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O addedtoFees
0. . _OFFICERS AND DIRECTORS — 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS 1N 17
Tine D ) - - ) Coee (LF4 Tl change [ Addivon
NAME BOWLES, JODITH A HAME
STRECT ADORESS | 12100 NW 2ND STREET STREET ADDRESS
tTv-sT-20 | PLANTATION, FL 33325 . fomestze N
i O Detete e HOOO0033374 ] Octange ] Addition
i fiave 04/27/05-580016~-010 150,00
STREET ADDRESS STREET ABDRESS
CiY §T-2p o ] ) § om-srze )
e Ol patete ™ ~ ~ PILE [JChange [ Addition
NAME HAE
STREET ADDRESS STREET ADORESS
CIT¥-57. 2P . - . o GiTY-ST-2P .
AnE [ Detete TILE 3 change ] Addition
NANE NAME
SIREET ADDRESS STREET ADORESS
EITY <81 2P . o , CITY-51-2P .
TILE [ Delete TME [ Change [ Addution
NAME NAME
STREET ADURESS STREET ADDRESS
CITY - ST- 2P o L L CRY-§T-2P o _ ‘
TTLE O neiet e Ol Change [ Additan
NAME : HAME
STRCET ADDRESS : STREET ADDRESS
GIry-57-2P I -

1. | heraby certify that the information supplied with thus filing does nat qualily for the exemption stated in Section 119.07(3)), Flarlda Statutes. | furthes certify that the information
indicatad on inis report or_supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of theraceiver of trustes empowered ta exaecute this report 2s required by Chaptar 807, Florida Statutes; and that my nama appears i Block 10 or Block 11 if
changed, or ol an gllachment with an address, with all other like smpowsred.

SIGNATURE:




