2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P96000092494 ecretary of State
1. Entity Name ook o
: 04-26-2004 91287 028 150.00
J. B. CANVAS INC.
Principal Place of Business Mailing Address
962 NW 53 5T 962 NW 53 ST
FT LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEl Number Applied For
‘ 66-0730569 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O ?ese.zfq lﬁ?ed;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - ~ - <o e fName T s o o SR .
gg;(L%I'SgESF-FREY Sireel Address (P.O. Box Number is Mot Acceptable)
FT. LAUDERDALE FL 33309
City FL Zip Cede

8. Tre above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations Qi registered agent.

SIGNATURE 7

Signatura. Typed or printed name of registered agent and Lita «f applicable. {NOTE: Ragisterad Agenl signatura requiract whsn reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Feas

0. OFFICERS AND DIRECTORS I . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P 1 Detete TILE [ Change  [] Addition

NAME BUXTON, JEFF NAME

STREET ADDRESS | 962 NW 53RD STREET : STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE FL 33309 CITY-ST-2Ip

TME VP 1 Delete TITLE [3 Change (3 Adchion

NAME CAMPO, JON NAME

STREET ADCRESS | 962 N.W. 53RD STREET STREET ADGRESS

CITY-ST-2P FT LAUDERDALE FL 33309 CITY-ST-2IP

TLE ] oelese TITLE [J Change [ Addilion
_.NAME__..‘.__H - oz - - - T L EES Rl ST T T e e e ——_ e = CNAME S [ - S e e e e e me e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Dalete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delate TITLE ’ [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gf tfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachm h all other lixe empowered.

Daylime Phone #




