2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 27, 2005 8:00 am

DOCUMENT # K49356 ecretary of State
1. Entity Name
04-27-2005 90393 001 ***300.00
JOBAR, INC.
Principal Place of Business Mailing Address
1125 BURLINGTON ST 1297 NE 10057 ceprt BP0
OPA-LOCKA FL 33054 MIAMI SHORES FL 33138
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State City & State 4; FEl Number Applied For
65-00869357 Not Appiicable
Zie Country Zp Couriry 5. Certificate of Status Desired O $8.75 A_dditional
Fae Required
6. Name and Address of Current Registarec Agent 7. Name and Address of New Registered Agent

MName

GLASER, ALLAN M.

11077 BlSCAYNE BLVD. PH Street Address (P.O. Box Number is Not Acceptable)

P.O. BOX €1-9002 :
MIAMI FL 33261-9002 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratwae, typed or prmed name of regrsterad agent and titte il applicable {NOTE Regrstared Agent signature required when fanstatng} DATE

s . . Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change [ Addition
NAME BRADY, JOHN J Il! NAME
STREET ADDRESS | 1297 NE 100 ST. STREET ADDRESS
CITY-ST-2IP MIAMI SHORESF L. CIFY-ST-2IP
HILE [ Delets TLE O change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE J-Detets HILE [3 change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIre-51-21P CITY-SF-2P ) )
TTLE 3 Delete TITLE [JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-21P
TITLE O Delete TITLE ) [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81.21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _%Q}\?\m 'l } 22 J’st/ %&')’7(‘( 0o
. ‘ SIGNATURE TY| A PWOP?GMMG OFAICER DR DIRECTOR T [ / Cale Pav'lme I?hone ¥




