2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PeBli00084431 Feb 03, 2005 08:00 AM
1. Enity Name Secretary of State
J.B. BREAD, INC.
Principal Place of Business ) Mailing Address _‘-
11223 MODEL CIRCLE WEST 11223 MODEL CIRCLE WEST
BOCA RATON FL 33428-3585 BOCA RATON FL 334258-3985
i i O 1111 T
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 1st MOORE CR2E034 {10!04) .
Ty & St * ~ | Cwy&stan o 4. FEI Numb Thoplied For
ity & - i @ ) umber 65-0713794 "_Jﬁ:?:a;”;:t
Zp Country zp Counlry 5. Certificate of Status Desired ) fg;g; Lﬁgd‘;”"“a'
|'"“ _ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ) .7 R
Narme
??Z%%HﬁggELJgggLE WEST Street Addrass { PO_B;x N:mber is Not Acceptable) 7

BCCA RATON FL 33428-3985

City ) ' FL Zip Cod§ ‘

8. The above named entity sul:-nmits this stalement for the purpose of changg its registered office or registered agent, or both, in the State of Floridé. | am familiar with, and accem
the obligations of registered agent.

=1 _

SIGNATURE

Signahute, typed of prniad nama d-tagns:wer; agant and lite i applﬂ:ab\u‘ INOTE Aegrstorad Agent swgna;ura lsq;.u‘r.edrwhan ransiating} K TaTe ]
nt -
AﬁeF[lle Njo‘anos ﬁE Ev:?"S.;I 50'2500 00 9. Election Campalgn Financing $5.00 mMay Be
r May 1, ee Will Be $550. Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State 7 L 7 )
10, — " OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORGIN (]
il PD O Delete I 0R060R [ Change  [J Addition
M BORCHARDT, JOHN NAMF 0 fbgi} 02%63%3? 01
STREET ADORESS | 11223 MODEL CIRCLE WEST . STREETADDRESS ' ' 158‘ e
osi-fe {BOCA RATON FL 33428-3585 ) N RE
it D [ Delete ] [Jchange [ Adcition
NAMF BCRCHARDT, MEREDITH ) hAM:
SIRLET ADORESS | 11223 MODEL CIRCLE WEST SERFET ADDRFSS
ClY Si-4P BOCA RATON FL Oy &1 2P B .
Witk el - O petete hite ] Clchange [ Addfifion
NAME NAME
STAEF | ADDRESS STREETABNRFSS
oiry-81-¢IP ) USSR ) N
113 O Delete BILE [Jchange [ Addition
HAME AN
SIREET ADDIRESS STREET ADNRFST
iy §1- 2P _ U ST-ap )
T O Delete e 7] Change (] Addition
HAME NAME
STREET ADORESS STREE T ANDRFSS
CIEY §i-AP ) riy.si- 2 i
i ] Delete NIE [ chiange [T Addflion
NAME NAME
SIREET ADDRESS STREET ARDRESS
CIfy.SP AP CUy-81. 710

12. | heteby certify that the information supplied with this fiing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowssed ta execyte this report as required by Chapler 807, Florida Stalutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address g aII other & empowered.
SIGNATURE: ._Z/ / /2005’ 26145/3797




