2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]

FILED

DOCUMENT # P99000059328

1. Entity Name -

JB LOCALS, INC.

Mar 23, 2005 08:00 AM
Secretary of State

Princhal Placeof Business ______ ~  Mailing Address
s .

8110 UNIVERSITY DRIVE 8110 UNIVERSITY DRIVE
TAMARAC FL 33321 _ TAMARAC FL 33321

Suite. Apt. # otc I Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & Staia . ] Cly&Stae T 4. FE! Number Applied For

_ 65-0928245 Not Applicable
e County ap Country 5, Certificate of Status Desired 1 $8.75 Acditional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
S Name )

BORRELLI, JOSEPH
8719 N.W. 18T ST.
CORAL SPRINGS FL 33071

Streat Addrass (P.Q Box Number is Not Acceptable)

City FL Zip Coda

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

(NOTE Registerad Agent signatue required when reinstatingy T DATE

SIGNATURE ==eoreg -
m o rengpmabh

FILE NOW!I! FEE (S 15000
. After May 1, 2005 Feo Will Be $550.00
Make Check Payable te Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution. []  Addad lo Fees

10— ——GPHEERSARDDMHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D [ Betete nuE 7] Change ] Addifion
NAE BORRELL, JOSEPH NAE e

SIRLTACDRISS {8718 NW 1 ST, SIRET ADDRESS SRE L L LRy e)

OV-51.2P  |CORAL SPRINGS FL 23071 CUTY-§1. 28 WA g ‘Udéﬂu GOl 1500

g D - o T Detete IR [ Change [ Addition
NAME, GUNTHER, EDWARD NAME

SIREFTADDRESS | 7000 NW 17TH ST. STREET ADDORESS

CITY-§7-21P PLANTATION FL. 33313 CITY 51-2P

THE ' . 7 Delete e Dlchange [ Addition
NANE NAME

STREET ADDRESS _ STREET ADDRESS

CITY.ST-2IP . CIty-ST- 2P

g ) S ) Coeete B r ' ) [ Change [ Addition
HAME HAME

STRELT ADDRESS STRCET ADDRESS

CINY-ST. 2P CITY-5T- 2P

fme T o B T Delete e ) [ change [} Addition
NAME NAME

STREET ADDRESS _ SIRCET ADDAESS

CITY-5T. 2P CITY-51-7P

e T T O oelele e [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- 51 2P CITY-S1- 2P

12. | heraby certify tat the infermation supplied with this fiing does not quallfy for the exemption stated in Section ?19‘?7%3){& Florida Statutes, | further certlfy that the information
o

indicated an this report o supplemental report is true an

acclurate and that my signature shall have the same Jegal

fect as if made under oath; that ] am an officer o direcior

of the corparation or fhe receiver or rustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changad, or an an attachment with an address, wi

SIGNATURE:

n/?r like empawered.

ORPRINTEN NAME OF SIGNING OF FICER DR DIRECTOR . Tete Daytams Phana ¥




