2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P939000085971

1. Entity Name

JBSOFT CONSULTING, INC.

01-07-2005 90014 041 ***158.75

Principal Place of Business Mailing Address ‘ U U U U d b U

658 LAKE BOULEVARD 658 LAKE BOULEVARD )

WESTON, FL 33326 WESTON, FL 33326 _

=T R AMTRRIAR AR AR I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Nu;'r1ber Applied For

65-0944161 Neot Applicable

Ze Gountry “p Country 5. Certificate of Status Desired 1] gi‘gfq 3?:;“0“3'

6. Name and Address of Current Registered Agent

BRAND, J. MAURICE
19643 N.W. 87TH COURT
HIALEAH, FL 33018

Please vete Bﬁérzg‘ chawge DUJ\/

7. Name and Address of New Registered Agent

Namea‘: mﬂukl"[c,‘z__ Brﬁu@ - .

Street ﬁr_e?ssz(l?’% Box n\}t:]er is\lﬂ&geptﬁ? AY

AL FL [0

the obligations of registered agent.

VAR

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Do 5, 2008

SIGNATURE
Signature, typed of printed narry J¢] d agent and bile it appl L4 (NOTE: Registerad Agerit signature required when reinglating) DATE"
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO L] Oelete TILE [ Ya) W change [ Addition
AT —
HAME BEMMAN, WALTER JOHN_ I , nawe LALTER. Toww REmmay)y [rd
STREET ADDRESS | 658 LAKE BLVD smesrioniess | [, 5% LPKE BLYP
cov-sT-zp [ WESTON, FL 33326 CITY-5T-28 WweSion , FL. 3 3324
TILE CTC [ Deleta TILE CTQ . ﬂ Change [ Addition
A BRAUD, J. MAURICE e . mpurice Brppd
STREET ADDRESS | 19643 NW 87TH CT STREET ADDRESS 3] ~7 23 SW \QG WA Y
omy-ST-ZP | HIALEAH, FL 33018 Cry-s7-2P ynapmag L 3 30 29
TITE coo KDe!ae TILE ’ ] change [ Addition
NAME GASSETT, JOHN B HAME . .
STREET ADDRESS | 2720 SE 14TH STREET STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 IY-5T- 7P
TITLE O Detere TIME [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TINE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2p CITY-ST-2P
FIIR.E [ Detete TME Clchange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2ZIP

12, | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addwm
SIGNATURE: A

G54 633~ 24615

SIGNATURE ANDH Cﬁrfﬁ OR PRINTED NAME OF SIGNING OFFICER OR nmécrcfz

om 5}. 2985

Daytrine Phone #




