3004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

1. Entity Name

L DOCUMENT # P00000031689

JB HOWELL & COMPANY, CORP.

Secretary of State

02-26-2004 90003 Q08 ***158.75

Principal Place of Business

3900 NW 79 AVENUE #233
MIAME FL 33166

Mailing Address

3900 NW 79 AVENUE #233
MIAMI FL 33166

2. Principal Place

13790 NWHE et

3. Mailing Address

13190 ) 4 Hobrest

I

Il

||I

I

Suite, Apt. #, etc.

§. -Natrie and-Address of Current Ragisterad Agent - -

Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
#1411 1)
City & Stale N City & State . 4, FEI Number Applied For
SU N sSe . ]: LOfidO._, CNRASE, p\OYidQ_ 65-0994363 Not Applicable
Zip ! Counlry Zip . Country " ; $8.75 Additional
33 .3 2 6—- 6(0W0~rd ,a_baas 1 rous \(C,Q 5. Certificate of Status Desired M Fee Required

7.-Name and Address of New Registered Agent

~bAAMHHE-33+66—

JACOBSON, ADAM

Name A dam Decobson

Sireet Address (P.O. Box Number is Not Acceptable)

Qoo e
Cadd resq;‘_'a

127A0 NW 4 Gtregh, Sove WU

Oy <Rl se.

FL

28855

SIGNATURE L

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath. in the State of Florida. i am famitiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of registered agem and title o applicable.

(NOTE: Registered Agenl signaturs required when remnstating)

DATE

Make Chieck Payable to Fioriaa Depariment of State

] 0

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelere TMLE [J Change [ Additicn
NAME JACOBSON, ADAM NAME

STHEET ADDRESS | 3900 NW 79 AVENUE #233 STREET ADDRESS

CITY-S1-2P MIAMI FL 33166 CITY-ST- 2P

e £ Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P" CITY-ST-2IP

TE O zelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS ——— = R - -~ -STREET AGDRESS e T

CITY-5T-2IP CITY-ST-2IP

TINLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP l CITY-S1-7IP

TLE ] Delete TITLE [C.change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

THLE 3 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachmg ith

-

Adaw

b%oh

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is frue 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

58, with all other like empowered.

23304 (s05)edy -gr02

SIGNATURE: p-(_

GI%TUHE A9 (1]

R PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayume Phone #




