2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000055197

1. Entity Name

J.B HOTEL CORP,

Frincipal Place of Business

Mailing Address

FILED
Feb 03, 2004 08:00 AM
Secretary of State

550 SE 5TH AVE. 650 SE 5TH AVE.
STE 7058 STE 7068 B
BSCA RATON FL 33432 BgCA RATON FL 33432
éﬂm & g E
Suite, Apt. #, etc. Suita, Apt #, elc. MOORE CRZE034 (11/03)
Cty & State City & State 4. FEI Number Appied For
22-3452282 Not Applicabie
Zip Country Zip Country ) , $8.75 additional
o . 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _
Name
gg[B)AS%Aé;SEC\‘)IEORE R Street Address (P.Q. Box Number is Not Acceptable) }
APT. 705 S = — e
BOCA RATON FL 33432 ) ) e
City FL | Zwp Code

v =M

snent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

i

SqREts, tped O pred NEME

ghisiered agon ars 1ive f apohcasote

NOTE. Registeed Agerl gnaluea reguirad when 7ansiatingy

DATE

" FILE NOW!!! FEE 1515000
" After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Caniribution.

£5.00 May Be
Added tc Feas

10. QOFFICERS AND DIF{ECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O deiete e [ change [ Addition
NAME JABARA, THEQCDORE NAME

STREETADORESS | 500 SE 5TH AVE #7058 STREET ADDRESS R e 32030

oTY-ST-IP |BOCA RATOM FL 33432 _§ oestae 0270404801 73006 }.Sﬁ ﬂﬁ _

ms T [T petete TIRE O Cliange l:! Addmnn
NAME JABARA, EDWARD NAME

STREET ACONESS 146 76 ST SYREET ADORESS

CITY-ST-71P BROOKLYNE NY ) ) . TITY ST P o

TILE 7 celete TILE O Change [ Addition
TARE NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-57-2IP

TILE [ delete E [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADORESS

GITY-$T-2P CITY-§7-2iF o
TLE 3 Delete THLE [ Change E] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST~ 2P CITY-ST-21P

it 3 pelete i 3 Change [ Acdition
MAME NAME

STREET ADDFESS STRFET ADDRESS

CITY-ST- 2P CITY-ST-217 o

12. | hereby certify that the information supplied with this filin

does not quahfy for the exemptian stated in Section 119.07

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corparatian o the recewer or frustee empowered to execute this report as requfred by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Biock 110

changed, or on an attag nt with an addrass, wi

SIGNATURE:

SICNATURE AND TYPED 9_

all pther like empowsred.

~TIFEC R £ [fz A CAe g 1[20/09

Efs)[r). Flarida Siatutes ! further certify that the mformatzon
ect as if made under oath, that | am an officer or director

$EJ-295= 35@2

INTED NAME QF SIGNING OFFICEA OR LIRECTCR

Daytime Phane #



