2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000038685 7 Apr 20, 2005 08:00 AM
1. Entty Name ' - Secretary of State
JB HORSESHOE SUPPLIES, INC.
Principal Place of Business . _ Mailing Address - i -
§701, 8.W. 185TH WAY 5701 S.W. 185TH WAY
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332
: IO G EN
2. Principal Place of Business__ | ~ | 3. Majling Address B
Buite, Apt i, ete, - Suite, Apt. #. eic. ) B 1st MOORE CR2EOQ34 (10/04)
City & State . - City & State 4, FE Number Applied For
——e 65-0977198 Net Applicable
Zip Country e Country 5. Cerlificate of Status Desired [ giﬁiﬁfgg’““aj
" & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A T = ) B T Name o -
BATES, JOHN —
5701 S.W. 185TH WAY Sireet Address (P.O, Box Number is Not Acceptabie)
FT. LAUDERDALE Fl- 33332
City ) FL Zip Code

8. The above named entily submits this staterneht for the purpose of changing its régistered office or registered agent, or both. In the State of Florida, } am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — - - — . : -
Signaturd, lyped o pinted nama of regrstered agent and 1ifs f ap plicabla IROTE Regislared Agent Sigratyra raquirad whan minstatingy - DATE
FILE NOW!!! FEE IS $150.00 e 9. Election Campargn Financing $5.00 may Be
After May 1, 2008 Fe?' Will Be $55_0.00 . Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P ” o T Delele e [ Change  [J Addition
HAME BATES, JOHN oAME ORANNE 194649
STRECT ADDRESS [5701 S.W. 185TH WAY STREFT ATTRESS 04./20/05-R0101-010 150.10
Cily-S1-20P FT. LAUDERDALE FL 33332 - - f wivsar
m - CJ Delete s (3 Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS .
CITY-ST-Zif LY.l 2P
HILE T [T Defete " e Ol charge T Addition
RAME NAME
SIRECT ABDRCSS STRECT ADDRESS
I il oIy -51-0P
TS - o - - [ pelete nrr [ Change ] Addifion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
Y. Si-2P CITY SF- 28
it ' T o O pelete @ e ' CJchange [} Addltion
NAME NAME
STREFT ADDBESS - SIREET AODRESS
ov-st A . - CHY-ST- 7P
e ) Opeee B v i Tchange [ Additien
NAME H KAME
STREFT ADDRESS SIREET ADDRESS
CY-ST. 1P CIY-Si-fF

12. | hereby certify that the infermation suppiled with ths filing does not qualify for The exemptian stated in Section 139 07[3)(), 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 legaj effect as If made under oath, that | am an officer or director
of the corporation or the regeiver or rustee empaowered o execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other fike empowered.

SIGNATURE: _ /QQ‘Z;I:/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Tate Dayirie Phong &




