2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000001166 Jan 27, 2005 08:00 AM
1. Enity Narno - Secretary of State
JACOB'S HERITAGE INCORPORATED
Principal Place of Business  __ T \\ﬂ;éliiing Address
734 N STATERD 7 734 N STATE RD 7
PLANTATION FL 33317 PLANTATION FL 33317
us us
I AR
Suite, Apt, #, etc. -‘_'_ T Suite, Apt, #, etc. 1st MOORE CR2E034 (10’04)
City & Stato T City & State 4. FE! Number i . Applied For -
— U _ 65-0802328 Mot Applicable:‘
Zip Counby i Counay 5. Certiticate of Status Desired | $8.75 agditional
Fee Required
6. Name arﬁ?\d@i&ss of Current Registered Agent _ - 7. Name and Address of New Registered Agent

- _MName

1BI6"25‘.’IS1EI3]E’ 12Rﬁ§EI\E|SE Streset Address (P.O. Box Number is Not Acceptable)

N MIAMI BEACH FL. 33162

City FL Zip Code

8. The above named entity Stbmits this staternent for the purpose of changing its registered office or regmtered agent, or bath, in the Stale of Florida  1am famifiar with, and accept -
the obligations of registered agent.

SIGNATURE — _ — — . -
Signaturs, typed o printed name of tegistétbd agentand ida £ appicabie TNGTE Rogistarsd Agent sgnaturg raquired whon winstatng) - DATE -
T AR — - 5
FILE NOW!!! FEE {8 $150.00 . ) ) )
: 9, Elecl F X

After Moy 3, 2005 oo Wil Be $85000 e oo Saers 38,00 iy e
Make Check Pavable to Flotida Department of State
10, _ _ﬁ OH:TCERS'AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS (N 11
Tt PVTD 7 victe e ] [J change” ] Addition
HanE GOLDSON, FIDEL KD L00o05138521
SIREET ADDRESS | 734 N STATE RD 7 STREEFADDRESS 01427/05-80051 024 150.00
ory-si-zie - [PLANTATION FL 33317 o CITy-ST- 2P
T - B 3 Detete nur [ change ] Addiion
HAME o
SIREET ADORESS SIEF T AUDRESS
CIiy-8T-2IF Ciiv ST &P
hiLt T T Geieis TmF [ change [T Addition
HANE NAME
STREET ADDRLSS CIREF T ADDRESS
oiry-ST- 2P . Y. ST-2F
™ - ) - T Delete e ' Ol Change  [] Additicn
NAME H NAME
SYRFFT ADDRESS SIREFT ANORESS
iy-ST- 21 CIY-5T- 4
oy S . Tooelete B mue ' T} Ghange L] Addiion
NAME NAE
LIRECT ADDRESS STREET AGORESS
Ciy 81.p ) Ty ST- 2P
i o ' B Ooeter: K mr - - Ol change [ Addition
b NAME
SIREET ADDRESS SIKLTTADDRESS
GILY- ST 1P ane s1 e

12. | heteby certify that the informaftion supplied with 1S filing does not a\'fy Yor the exemption stated in Section 119.07(3)7). Florida Statutes | further certify that the informaticn
indicated an this repori of supplemental report is true and accurate ahd that my aignature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the corporation or the Tecelver or rusté@empoverad to eypcute tgis report required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attathment wﬂh i

address, with all othy
SIGNATURE: ‘/; ﬂ TYPED OR PHINTED N. ET&QWﬂW Cal !/}g‘% ) 0 E
GNA TU AND v} P AM S N RO RE R aytene Prone i

L




