2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000019827

1. Entity Name
JB INTERNATIONAL, INC.

Principal Place of Business Mailing Address

410-H 150TH AVE 410-1 150TH AVE
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708  US

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90275 025 ***150.00

TR A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3433878 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired O Foe Requires
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEAN, JONATHAN B
410-1 150TH AVE Street Address {P.0. Box Number is Not Acceptable}
MADEIRA BEACH, FL 33708
City FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwe, Iyped of printed name of regisiered agent and titke  applicable. (NOTE: Registered Agent signatre requirsd when renstating) DATE

- FII.IE NOWII! FEE IS $150.00 9. Election Campaign Financ-ir.vg
'Af_ter May 1, 2005 Foo will bo $550.00 Trust Fund Cantribution,

$5.00 May 8¢
Added to Fees

P -
T, f

10, L. QFFICERS AND DIRECTORS 1. -~

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCHS IN 11

1
"TILE VP 2] petete TITLE [ change [ Addition
NAME BEAN, YVETTE NAME
STREET ADDRESS | B35 123RD AVE. STREET ADDRESS
Cry-ST-2P TREASURE ISLAND, FL 33708 CITY-ST-2P
TINE 2 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TME O velet T(LE O Change {1 Addilion
NAME N - L ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-21P
TITLE [ Delete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2°P CiTy-ST1-21P
TME O oelete TME O Change [ Addilion
NAME . NAME
STREET ADDHESS -l : : e T STREET ADDRESS . ) T
Simvestme |- - oo - I orv-stae | L L Lo N m e €Y et
TITLE I Olpeee ., v ME . O change ] Addition
MNAME ' : . B co St Tl NAME. 2 nt
. STREET ADDRESS . [ STREET ADDRESS
cry-51-2p - CITY-ST-2p .. T ) T oo o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ar the receiver or frustee empowered lo 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 attachien with an addresg. with all other like empowered,

SIGNATURE:

"/c NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YY) 2 i

Daytims Phong #

4



