FILED

2004 FOR PROFIT CORPORATION Aug 16, 2004 8:00 am
ANNUAL REPORT (AR). - .

8.

e ey === Secretary of State
DQCUMENLT # 00084431 * LR 08-04-2004 90018 001 ***150.00
1. Entity Name Ty

1
J.B. BREAD, INC. .
Principal Place of Business . Mailing Addrass
11223 MODEL GIRCLE WEST ) ) 11223 MODEL CIRCLE WEST . s 6 4 3 1 98 7
BOCA RATON FL 33428-3985 BOCA RATON FL. 33428-3985 -
, ; IJ ] i I
2, Il:rincipal Place of Business 3. Mailing Adgress Il IE ” ! ]{
Suite_ Apl. #, elc. . ) Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State 4 City & Slate 4. FEI Number Applied For
v 65-0713794 Not Applicable
Zp . Country Zp Country S. Certificate of Status Desired ] fg'g;g:gﬁm”
6. Nim and Address of Current Reglsiered Agent 7. Nama and Address of New Registered Agent
o Name

= ?%%%Hﬁoﬂgg‘gg’;g&wﬁ%&:‘; T e = s AGaee PO, Box Nombar 1S NEUACGepabla) T | e

BOCA RATON FL 33428-3985
. H
! . : City FL | Zip Cade

i

8. Tne above named entity submits this statement lor the purpose of changing ils registerad office or registered agent, or bath, in the State of Ficeida. | am familiar with, and accept
the obligations of registared agent.
P

SIGNATURE .
Signature.

nmhpmmumumwmhiuwm. [NOTE Rogetl Agenl sigr FAGUrBd when ") DATE

T e e S o - ~
Mm-ipa E -W_”g’:gq: ; S ,.ﬁ:; $.607.193(2)b), r-_.s..a:_fm for 1he waiver 91 the saocoo . Etection Campaign Financing $5.00 May 8o
“@5;&» SEhEs]  late fea. By checking this box, the corporation oemfneH/ Trust Fund Contibution, L] o Feas
Department'ef State’#| did not receive pricr natice. Fee o file is $150.00, .
y.mm:.a-t,\ft:%ﬂ'wrf‘:j@?ﬂ.-
10. ) QFFICERS AND DIRECTORS : | IEER " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
13 PO, - O pelete TnE = : Dchange [ Addition
NAME BORCHAFD_T, JOHN I WAME
STREEY ADDRESS | 11223 MODEL CIRCLE WEST v~ -] STREET ADDRESS
on-s1-zp - (BOCA RATON FL 33428-3985 - w® | ovs.ae
e o 7 3 buets TILE Ochnge [ Addition
RAME BORCHARDT, MEREDITH 4 NaME -
STREETADORESS |11223 MODEL CIRCLE WEST, . STREET ADDFESS . : R
= | ovs'z¢ T |BOCA RATONFL - - "} orrestme : T T T e T i
THLE : (1 Detete THLE B Crange [ Axdition
NAME ‘ . NAME .
SmETADORESS| . o o STREET ADDRESS . e
17 CmY=5T- 21 === | St T S e s i s e =OMY-ST-ZP o= |+ - = moomes oo oo = e S RS, ! RN,

e Co . O Dekete TME ClChange [ Addition
A . o NAME :
STREET ADDRESS M STREET ADDRESS
CrrY-ST.2P o © f onv-stzp i
mie ‘ ‘ (3 detete e Dchange ] Addilion
NAME K NAME &
STREET ADDRESS b STAEET ADDRESS
CiTY-ST-ZIP Co oY -57- 2P
me v C1 ostete TME [JChange [ Addition
NAME . & RAME
STREET AGDRESS Lo STREET ADORESS ¥
CHTY-ST-TP - CITY-ST. 2P '

12, i hereby oenl{z_ma:.theﬁnfofmaﬁm supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Fiorida Statutes. | hurther certily that the information
IS report of supplemental report is true and accurate and that my signatura shalt have the same lagal effect as if made under oath; that | am an officer or direcior
+of the corporation or the receiver or trustee empowered to execule This report as required by Chapter 807, Florida Slatutes; and that my narme appears in Block 10 or Block 17 if
<hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

indicated on




