s

A '

2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # 515980
1. Entity Name
JABI, INC.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200

MIAMI, FL 33145 IS

MIAMI, FL 33145 US

2. Principal Place of Business 3. Mailing Address

RO DURRERD A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied Fot
59-1713666 Not Applicable
Zip Country Zip Country . ) $8.75 Adgitional
5. Centificate of Status Desired O Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI, FL 33145

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

City

FL l Zip Code

r

/W Am

t for the purpogd of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

A CQuIERA 3—/5-0Y

Agect

j FILE NOW!! FEE IS $150.00 8. Election Campaign Financing §5.00 may 8o

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD ] betete e EXcrange [ Addition
NAME LEHMAN, HILDA NAME JACOBO LEHMAN

STREET ADDRESS | 13450 S.W. 99TH TERRACE STREET ADDRESS

CIFY-51-2P MIAMI, FL 33186 CITY-ST-2P

Tme 1 oelete TITLE O Change [ Addition
i i AOON31S23E64

STREE] ADORESS STREET ADORESS 02/30704--01070~-022  **150,00
CITY-ST-2P CITY-S7-2P A

e 173 Detete e l/w [ Change [ Acdition
HAME HAME

STREET ADDHESS STHEET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE O velete e Al Clchange L3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TE 3 petete TE 3 Change  [C] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1- 2P CITY-ST-2P

TIMLE [T Detete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £NY-S1-2P

12. | hereby cenify that the informatlon supplied with this filing does not gualify 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 the corporation or the receiver or ustee empowered to execute this report a3 reguired by Chapter 07, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with

SIGNATURE:

address, with a r like empowered.

PRINTED MAME OF SIGMING OFACER OR IRECTOR

2/37/8"[

Trcodo Letmaw




