FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P29000027996 £ 05-02-2005 90500 003 ***150.00
1. Entity Name
JBCH, INC.
Principal Place of Business Mailing Addrass LA A
14545 J, MILITARY TRAIL, #149 14545 f. MILITARY TRAIL, #149
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
T S TR w

Suile. Apt. #. elc. Suile. Apt. 4. elc. 01252005  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applisd For

65-0810183 Not Applicable
Zip Country Zip Country 5. Certiticate of Slatus Desired a Eg'gsqlﬁ?:;“ma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHMIEL, JAN Dﬁ—ﬂ/ “Usz &ﬁ TCH Eﬂ
1730 S FED L HWY #343 Strest Address (P.O. Box Number is Not Acceptable)

(545 MILITARY TRATL, #1149

o DELARY LEA<H  FL [9%% 54

8. The abova naméd entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent. @ﬂ-ﬂ/ L(}Z &E TCH'E’K )
SIGNATURE ' AE AGENT H /ﬂ {/95
Signature, typed or piintad nama of ragiatared agent and 1itle if applicable. {NOTE: Regisiered Agent signature reguied whan reinstating) i DATE 7
FILE NOWHI FEE IS $$50.00 9. Elaction Campaign anancing O $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelte TIMLE [ Change [ Addition
NAME BETCHER, DARIUSZ NAME
STREET ADDRESS | 14545 J. MILITARY TRAIL, #149 STREET ADGRESS
CITY-ST-2IF DELRAY BEACH, FL 33484 CITY-ST-7IP
TmE O Delete TTE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ly-Sr-2Ie CI3y-ST-7IP
TLE 0O petetz TITE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP
TME O pelete TME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-51-7IP
TITLE O Detete LE [ change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY.ST-ZIP
TITLE [ oelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ingicated on this report or supplemantal report is true 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 or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an 311:75@: with an address, with all other like empowered.

P Uz HETCHER
Wd{/ffz W Mumfs ‘r’/if/os' 305~ 766~ %) 70

SIGNATURE AND }}{n O PRINTED NAME COF SIGNING OFFICEA OR DIRECTOR " Dawe’ Daytime Phona #

SIGNATURE:




