2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P99000001139

1. Entity Name

JB SHELL, INC.

ecretary of State

04-01-2004 90020 002 ***150.00

Principal Place of Businass

2900 NORTH DIXIE HIGHWAY
SUITE 202
FT. LAUDERDALE, FL 33334

Mailing Address
2900 NORTH DIXIE RIGHWAY

SUITE 202
FT. LAUDERDALE, FL 33334

34U237b4

2. Principal Placa of Busmess

a. Mallmg Address

TN A

todo Bay Utfh/ e ox q'LE“gQQ

Suite, Apt, #, ete, ¥ Sunte Apt. #, eic.

% S22 02172004 Chg-P CR2E034 (10/03)
City & Stale ity & Sate 4, FE! Number Applied For
Fi-bauderdsle Flo| ¥4 Taudordale , FL— | " ‘ss0008445 ot Applcas
- j : 7 —
2%33 0 ‘_1 Cour‘liryo e 932‘;07“‘{666 Cou‘rltg ” 5. Cartiticate of Status Desired (W] ?g'gesql’:?:&m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

HUDES, ROCHELLE
2900 NORTH DIXIE HIGHWAY

SUITE 202 lo Yo Ba.u view N

FT. LAUDERDALE, FL 33334 Ste S 2,7,
Ci Zip Cod
Y4 Lawderlele FLI i gesoq

Streat Addrass (P.0. Box Number is Not A

ptahlq)

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

%A«é/ Rochelle l-\UGPeS

Sigriale, typud or printed naine of registurad apeat and it il appkcanls.

(NOTE: Rogistared Agont sgatuse rtequdl od when relngtatng)

3 ]30/0 ¢y
iﬁ‘{E / 4

FILE NOWI! FEE IS $150.00 - .
After May-1; 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Feos

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. -. -OFFICERS AND D{RECTORS 11.

TILE o - . [ Getete TILE ﬂ{:hange [ Addition
HAME HUDES, ROCHELLE HAME

STREET ADDAESS | 2500 NORTH DIXIE HIGHWAY sweerooness | X8 € /9 inste 4 Cowr 7

CIry-§T-21P FT. LAUDERDALE, FL 33334 CIY-ST-2P jgb\lu‘}on Beaclr /’1’- 33 ‘/37

TILE [ eteta TE [ Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2p CHY-ST-2ip

TiLE [ etete TNLE [ Change T Addition
NAME NAME

STREETADDRESS | STRELT ADDRESS

CITY-ST-21P CITY-5T-21P

TILE O Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TLE {1 Daigte TITLE [(JCtange [ Addition
MAME HAME R

SIREET ADDRESS STREET ADDRESS

CITY-$1-21° CITY-ST-2IP

TITLE {1 Detete TIRLE {Jchange  [] Addition
HAME NAME

STHEES ADDRESS STREET ADRESS

CITY-51-2P CITY -51- 27

12. ! hereby certify that tha information supplied with this filing does rot quality for the exemption stated in Section 119.07{3)()}, Florida Statutes. i further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an cfficer or director

e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empower

of the corporetion cr the receiver or tru
changed, or on an attachment with

SIGNATURE:

ddress,

ISY-4S3-0Y))

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

3 /30/s
7 #

Dayima Phane #




