2004 FOR-BROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 08:00 AM
DOCUMENT # P99000109211 ST Secretary of State

1. Entty Name
JB.F. OF SOUTH FLORIDA, INC,

Principal Placs of Business Mailing Address
4182 LIVE OAK BLYD. 4182 LIVE OAK BLVD.
DELRAY BEACH, FL 33445 DELRAY BEACH, FE 33445

RN A IR RV

04282004 Ne Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE —
65-0975600 Mol Applicable

O $3.75 Additional
Fee Required

5. Certificate of Status Destrad

§. Name and Address of Current Registered Agent

FILINGS, INC. DO NOT WRITE

3732 N.W, 16TH STREET

FT. LAUDERDALE, FL 33311-4132 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its ragistered office or regiétered agent, ;)f bc;tﬁ. 7ing1;a§at; of Flonc?a l i;m fam;ia: ;‘atiim,r.’and ac}cept
the obligations of registerad agent.

SIGNATURE, .
Signature, typed or prinlad name of ingistered agent ang fite if applicabls. (NOYE. Ragisteret Agart signature required whan 1einstating} DWTE
9. Elgction Campaign Flnancing 5. EDGGQD 1 42?1 8

Aﬁgf }gfﬁ?g&&%&'ﬁ;ﬁf’f '35950_90 Trust Fund Contribution. £ ﬁdde%?o'ﬁg? ¢ Q"‘f" -:{G.*"l ﬂ%-—BBDB‘?-DGl 1533 - {}U
10, QOFFICEAS AND DIRECTORS i
TME ]
HAME FELNER, SHIRLEY
STREET ADDRESS | 4182 LIVE QAK BLVD,
CITY-ST-2 DELRAY BEACH, FL 33445
TELE D
HAME FELNER, JAY
STREET ADDRESS § 4182 LIVE OAK BLVD,
Cavy-&T-2p DELRAY BEACH, FL 33445 !
TTE
NAME

b DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADLRESS
CiTy-51- 218

TIRE

MAME

STAEET ADDAESS
[ 33 SHARN

TME

HAME

STREET AGDRESS
CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptioa stated in Section 1 19.W£3}{i}. Florida Statutes. | further certify that the information
mdhicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as i made under cath; that | am an efficer or director
of the corporation o the receiver or rustee empowered to execute this repert ds required by Chapter 807, Florida Staiutes; and that my name appears in Black 16 or Block 1LIE

changed, of on an altachment with ana%wﬁiallémer filke empowered.
SIGNATURE: _ it/ AL ‘H{/‘J/ 6y

;at}rm}& AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I t1 oae Deytime Prona ¥

4 _ i



