FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000038206 ' 01-20-2004 90064 038 ***150.00

1. Entity Name

JB FURNITURE MANUFACTURING, INC.

Principal Place of Businass Mailing Address

711W 16 STREET 711 W 16 STREET

HIALEAH, FL 33010 HALEAH FL 33010 24002213

W

01102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+

) ' 65-0831461 Not Applicable
e R - : C o o ~} 5. Centificata of Status Desired 0O $8.75 Acditional

o s i B el e 5 L, i et 1 5 st sty s wibeadie Fes Required _ _

6. Name and Address of Current Registered Agent

pn e on ~ DONOTWRITE
HIALEAH, FL 33010 . INTH'SSPACE

K

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
«r* the obligations of registered agent.

SIGNATURE
. " Signature, lypad or printed name of registered agent and litke if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Finencing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10, OFFICERS AND DIRECTCRS | - e -
TIILE PTSD
NAME BLANCO, JOSE M SR. . BT o ;
smeet aooress | 744 W16 STREET A e .
omv-51-2P | HIALEAH, FL. 33010 e :
TITLE V' .
HAME BLANCO, RAMONA e

STREET ADDRESS | 711 W 16 STREET
CITY-5T-21P HIALEAH, FL 33010

A e
NAME

i . DONOTWRITE
= | INTHISSPACE

S ey et e ommee o e QT e mm— =

STREET ADDRESS
CITY-ST-2IP

i

TILE
NAME

STREET ADDRESS . . .
CITY-57-21P i PRI Soee

TITLE o
NAME L e
STREET ADDRESS S
CITY-ST-21P

12, | hereby cartity that tha information supplied with this ﬁling doses nal quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that fmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer or trustee empowered fo execula this repart as reguired by Chapter 607, Florida Stalutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachmegtiwith an adgress, with all other like empowered.

SIGNATURE:

1=12/04 (305) 863-6344

[aibma Phone #

los 2“"?(‘;&'1 A R oA g



