R ——

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , _ FILED. .

DOCUMENT # P99000059328 Feb 23, 2004 08:00 AM
1. Entity Name S -
ecretary of State
JB LOCALS, INC. y
Principal Place of Business Mailing Address
8110 UNIVERSITY DRIVE 8110 UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAGC FL 33321
1o ||| [EI AN
Suite, Apt #, €. T Suite. ApL #, etc. ' — MOORE CRoEG34 (1103
City & State City & State T 4 FE Number T [Aophed Far
o 65-0928245 ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Degred | ?esegesq gr:'iedci’tional
6. Name and Address of Current Registered Agent . _ ‘ 7. Name and Address of New Registered Agent . ____
Name
g?‘RgREI\Il' I&J%STETS:TH Street Address (P.O. .Box Number is Nat Acceptab!e‘} —
CORAL SPRINGS FL 33071 - = — S
City T o _FL l .Zip Code E—

8. The above named entity submits this staterment for the purpase of changing its registered oifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageant. S .

SIGRATURE - ) e S : o = o

w armited nama of registered agont and title f applcable . {MOTE. Regrsterect Agent sgrature toguired when 1Binsiating) DATE B

"~ FILE NOWNI FEE IS $15000 . . ]
H . oJLL B . tii C i Fi i
After May 1, 2004 Fee wilbe $550.00. . . et funs Gometon. S0 ey oo

Make Check Payable 1o Florida Depariment of Siate - ’
b3 GFFICERS ANDIRRE T ORS A 5 ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORG IN 11
TME D T pelete TITLE [J Change  [J Addition
NAME BORRELLI, JOSEPH NAME i -
STREET ADDRESS 8719 NW 1 ST. STREET AGDRESS o ég?gg?%%? r{%gmﬁ 15000
ory-stzp (CORAL SPRINGS FL 33071 ‘ o Lo =3 L
MLE o O Delete e ClI¢hange [T Additin
NAME GUNTHER, EDWARD NAME
STREET ADDRESS | 7000 NW 17TH ST. STREET ADDRESS
CfY-ST-2P  |PLANTATION FL 33313 . - Q cmy-st-ae ) .. . e
TIRLE 1 Detete TME CTchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ [ omvestzp _ o
TILE O] celete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-5T- 7P CITY-5T- 2P ) e
i [ retete TTLE £ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , , ~_F cvsize )
TIE ] Detete e I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2p

12. | hereby certify that the information supplied with this ﬁiiné; does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cartify that the information
incicated on this repont or supplemeital 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 corporaton or e receiver of trustee empowared 1o execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ¢ on an attachment with an.agdregss, with allgther like emgowered. ) i
SIGNATURE: _X! M / | 2~/ Za -" Y G2

( SIGNXTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ "Daytime Phone #




