2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # P99000022770

1. Entity Name

JB YACHT INDUSTRIES, INC.

-

Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

2010 AUC B
NORTH PALM BEACH FL 33408

Mailing Address

17125 BAY STREET
JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address

il

I

MU

Suite, Apt # elc Suite Apl. #, glc.

MOORE CR2ED34 {11/03)
Ciy & State City & State 4. FEI Number Apphed Far
65-0919443 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired  ~* [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _
Name )

COOK, ROBERT B
11911 US HWY ONE STE 201
N PALM BEACH FL 33408

Street Address (P,0O. Box Number is Not Acceptatle)

City

FL l Zip Code

B. The above named entity subrmils this slalement for the purpose of changing s registered office or registered agent, or bath, n the State of Flarida. i am familiar with, and accept

the obligations of fegistered agent.

SIGNATURE

Signature typed o printad name of regstered agaent and utie f apphcable

{NOTE Regisiered Agent signalure reguired when reinsianng)

DAYE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 "
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 91, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e p O Deicte e I cChange [ Addition
KAME BARBONI, ALBERT J HAME UDBDBU‘USS‘I o

STREET ADDRESS | 17125 BAY STREET STREET ADDRAESS 02/23/04-20151-N02 150,63
CirY-ST-219 JUPITER FL 33477 CITY-ST- 2P ! ! b - e

e O Delete WLk D) Change [ Additicn
NAME HAME

STREET AGDRESS STREET ADORESS

CITY-SY-7F CITY-S1- 2P

e 3 getete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADIDRTSS

GITY~ST- 2P CITY-5T-219

e Ooeele | e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T- 2P

BILE O Delere TNLE M Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Belete 1TLE [3 change [ Addition
NAME NAME

STREFT ADDRESS STREET ADBRESS

GITY-ST- 2P CITY-5T-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saction 11¢ 9.0?(_3j(i). Florida Statutes. | further c{artify that the information

is true and accurate and that my slgnature shall have the same legal effect as it made under oath, that | am an officer or director

of the corporatign or the recelver or lrustee empowered to execute this repart as réquired by Chapter 607, Florida Statutes, and that my namie appears in Block 10 or Block 11
l3

indicated on this repaort or supplemental report

changed, ar on an attachment with a

SIGNATURE:

ss, wiTgll other like empowered.

A’“}»Cfb :‘ . Bﬂ/kau f

o

A= 0~0H S6{-318) Si2e

=~NATINRE ANDY

Ch ot BEANEL TP HNAME OF SICHNING OFFICER OB IRECTCR

T Dayhme Phgre &



