T FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000009947 05-03-2004 90714 038 ***150.00

1. Entity Name .

THE LAW OFFICES OF JEFFREY A. JACOBS, P.A,

Principal Place of Business Mailing Address 95 13
2330 PONCE DE LEON BLVD 2330 PONCE DE LEON BLVD 9407
STE 201 .STE 201
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
Suite. Apt. #, etc. Suite, Apl. #, 2
uite. Ap uite Adl. # etc 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0539399 Not Applicable
Zi Count Zi Court L. -
' ountry P untry 8. Cerlificate of Status Desired_ [ $8.75 Additional
[P - i — L - m | - .- - | e S —— — ==~ Fee Required"
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name .
JACOBS, JEFFREY A
2330 PONCE DE LEON BLVD. Streat Address {P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
. City FL ) Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE : :
Signature. kyped ar prinled name of wegislered agent and Llls it applicabla (NOTE: Reg:starad Agant signalure required when rginstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing g $5.00 may o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
| 10. QFFICERS AND DIRECTQRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O belete TLE (] Change [ Addition
NAME JACOBS, JEFFREY A NAME .
STREET ADDRESS | 2330 PONCE DE LEON BLVD. #201 STREET ADDRESS
CIy-ST-21P CORAL GABLES, FL 33134 Gity-ST-2IP
TITLE O Gelete TLE O Ghange [ Addition
HAME NAME '
STRLET ADDRESS SIREET ADDRESS
CITY-§1- 2P CNY-5i- 2IF
- TLE . . - —_ - - o= etd - T A T T e T T ST T Cange™ T ] Addition™
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-8T-21P
TTLE (] Dedete TITLE [chenge [ Addition
- NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 0P
THLE : 3 Delete L [0 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP mﬂ CiTY-ST- 2P
THLE ; / ! O veiete TNLE [J Change . [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY- ST-2IP CiTY-5T-2IP
12, | hereby cerlify that the infgrndati piled with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the infarmation
indicated on this report or suppidhedtafrepgatis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation or the rgcdivey’or fugieatmpowered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach, ith dress, with all other ke empowered.
. - N3 -
Seertey gacobs “”fj/o‘( Go M50

SIGNATURE: «

81 ATIJ1E D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylrna Phone #




