2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000035286 Jan 24, 2005 08:00 AM
*- Fay Name Secretary of State
J-B. OF SOUTH FLORIDA, INC.
Principal Flace of Business ‘_E_ . ﬁajling Address "_
19015 NE 2ND AVE . . 18015 NE 2ND AVE
1511 1511
N MIAMI FL 33178 N MIAMI FL 33179
e IR RIRTRA NN
Suite, Apt #, etc. - | Sute.Apt#ete. ' 15t MOORE CR2E034 (10/04)
City & State N City & State ) : 4. FEINumber Apnlied For
o 65-0912951 Not Applicable
Zie Cauntry 2ip Country 5. Cerlificate of Status Desired () ?eg.gesq lﬁlidgiona’
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
T . T Name ) )
?ég-{\gBNEER%NJgiFVE - Street Address (P.0. Box Number is Not Acceptabie)
N MIAMI FL 33179 : =
City FL Zip Code

B. The above named entity submits this satement 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 o

SIGNATURE _ _ — .

Signalure, ypad or printed nama of regrstred agent and ila d eppleatle [NCTE Registarad Agent signalute raguied when iemnslanng) DATE
e e . — - -
FILE NOW!! FEE I$ $156.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Malce Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS L M. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ML P 1 Delete LILE [] Change  [] Addttion
NAME BLUMBERG, JEFF .- HAME LAO0ON1 930657
STRET ADDRESS | 19015 NE 2ND AVE STBETT ADDRESS 01725/ 05-80047-005 (=0, (0
CIiY-ST- 2P N MIAMI FL 33179 LY. 5T 28
ni [J Delets f e Clctange T Addition
NAME NAK
STRH T ADDRESS STt | ADURFES
CIY ST-ZiF QY- ST-4F
1L T - © Ooeete [ nne O change LT Addition
NAME, NAME
STRF'T ADDAESS SIHEET ADDRESS
oiTY- §1-2IF CIy-$I- 29
fIILE T ) O Delete e [ change [ Addition
beA, NAME
IREET ADDRESS STREET ADDRESS
oy st-zp CHTY-S1 7
m - S Closete  f mue [) change [ Addition
NAML NAME
STRICT ADDRESS STRLLT ADDRLSS
Y ST 20 v ST 7P
i - S [ Delele il B [J thange [ Addition
MAME NAME
STREFT ADDRESS SIRLET AGDRESS
CITY- 57210 CHY 45T 7P

12, | hereby certify that the information supplied with thiérhling doas not qualify for the exemption stated in Section 118.07(3)0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustes e wered 1o execute this report ds required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Black 11 if

changed, or on al rtachmeny::a/r?e ith.all other like empowered
SIGNATURE Ml st - Je EFRE\,/ :
. TURE YPED OR PRINTED NAME OF S|afiiG OF FICER OR DIRECTOR




