2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jas417 Feb 13, 2004 08:00 AM
T iy Hame Secretary of State
JOBEC CORP. Y
Principal Place of Businesas l o Mailing Address
1133 OLD OKEECHOBEE ROAD 1133 OLD OKEECHOBEE ROAD
tIJVSEST PALM BEACH FL 33401 \LIJ\IEI’EST PALM BEACH FL 33401
e v AT CRCIRL
Sulite, Api. #, eic. Suita, Apt. #, efc. S . - MOORE CR2E034 n-”oa)
City & State City & State . ’ 4. FEI Number Applied For
“ 58-2842302 Not Applicable
& Country 2p Couniry 5. Cerlificats of Stafus Jesired [ ﬁ?e ;; Lf;fe‘jj'"“’”aj
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent i
T Name T T
??383E8ES%|"(ERE€E%%§ESHOAD : Street Address (P.O, Box Numbar is Not Acceptable) T
WEST PALM BEACH FL 33401 — ——e
City S ’ FL | 2¢ Code

8. The above named entity submuts this statement far the purpese of changirg its 'egns{ered affica or registered agent or bolh. xn the State of Flonda I am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE . - - - — —_
Sgnture, WPsY or proted name of registerad BJONT and fitle i applcable [NQOTE, Regnstered Agenl signature required when reinstating) DATE .
FILE NOW1!t FEE IS $150.00 . 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Coniribigtion, 0 Added to Fees
Make Check Payable 1o Florida Department of Siate )
10. OFFICERS AND GIBECTORS 1. ADDJTIONS/CHANGES TO QOFFICERS AND DIRECT OHS N1
TIRLE PD T T peke e ) I:I Change Ijﬁ?ﬁmt;san
NAME ROSENTHAL, JOSEPH NAME LOEnnonsi 152
STREETADDRESS | 1133 OLD OKEECHOBEE ROAD STREET ADDRESS ey TEAD 80042004 150,00
CiTY-ST-2P WEST PALM BEACH FL 334G1 CiTy-ST- 7P
L ST " ceete TIME Tl Change [ Addition
NAME ROSENTHAL, REBECCA S. NAME
STREET ADDRESS | 1133 OLD OKEECHOBEE ROAD SYRCET ADDRESS
oY= ST- 2P WEST PALM BEACH FL 33401 CITY-ST-2IP
T mE T BT ' [lCharge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
eITY-ST-7P CITY-S1- 2P
HILE 3 Cloese § e ) O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
e O Delste TE o [ charge [ Addltion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CiTY -5T- 2P
TILE - ‘ O Detete e {TChange ] Addition
NAME NAME
STREET ADBRESS STRELT ADDRESS
GITY.ST-21P CITY -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119, Q7(3)(D, Florida Stafutes. | further certily that the information
indicated on this repon 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 ¢r director
at the carperauon of the recawver or trustee empowered 10 execute this report ag requirad by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @mem%bfu - 21l (Sr)05™-/9 85
‘ E ﬂcg‘runem E ﬁmweog;mmzc‘o# onnﬁn : 7 4 Date Daytrie Prana *




