2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # 599052

1. Entity Name
JONAS BUSTER BROWN, INC.

Secretary of State

01-20-2005 90042 009 ***150.00

Principal Place o Business

21073 POWERLINE RD
SUITE 37
BOCA RATON, FL 33433

Mailing Address

21073 POWERLINE RD
SUITE 37
BOCA RATON, FL 33433

20004342

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. 4, elc,

Suite, Apl. #, ete,

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0300228 Not Applicable
Zip Country Zip Country 5. Certficate of Siats Desies (] 98+79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JONAS, ARTHUR

21073 POWERLINE RD
STE 37

BOCA RATON, FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the cbiigatians of registered agent.

SIGNATURE

Signature, lypad or printed namae of registered agenl and tile if aonlicable.

(NOTE: Aegisiarad Agent signatura réquiiad when reinstanng) DATE

te
- FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- After May 1, 2005 Foo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TLE [ cChange [ Addition
NAME JONAS, ARTHUR NAME

STREET ADDRESS | 6070 VERDE TRAIL S UNIT 605 STREET ADDRESS

CITY-Si-21 BOCA RATON, FL 33433 CITY-81-2P

TME M Belete TINLE ] Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME O pelzte i3 Ochange [ Addition
NAME NAME .

 STREETADDRESS [__ _  _ - —— STREET ADDRESS. — — - =
CITY-ST- 71 ciry-ST-2p .
TILE 7 Detete TITLE [ Change [ Adaitian
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-2IP CIrY-51-29
e I Delete TiLE £ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP Ty - 81-21F
TITLE O petete TITLE [ Crange [ Adaition
HAME ™ NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CITY-ST-2PP

Y hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.067(3)i), Florida Statutes. | further certify that the information
. Indicated on this report or supplemental report ifNrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweraed 10 executa this report as required by Chapter 607, Florida Statute; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment,;lv\th an ggldress, wilh all other like empowered. L )
g SNy S (YE (T

SIGNATURE:

T )]

IGNATURE AND TYPED BR ?ﬁw-zn NAME OF SIGNING OFFICER OR DIRECTOR




