ot

#2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P00000091947
JACOB & THOMPSON, INC.

Principal Place of Busingss

660 CONDE AVENUE
CORAL GABLES, FL. 33156

Mailing Address

660 CONDE AVENUE
CORAL GABLES, FL 33156

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90273 020 ***158.75

UIVvVvaNva

O A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, slc, 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1061570 Not Applicable
TS (e g e S R GOy e T T =Colntry™ ——— = PRSP '33175 Additional
. 5. Certificate of Status Desnrgd B/ Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRUENINGER & PUJOL, P.A.
3191 CORAL WAY

SUITE 1005

MIAME, FLL 33145

Street Address {P.O. Box Number is Mot Acceptable}

City Zip Code

FL

8. The above named entity submits thig'Statement for i

the obligations of registered agept!

" SIGNATURE

rpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

. Y~r3-0Y4

Signature, ryped)v)ﬁusﬂ' name of registared 76em and title i applicable.
bl T

FILE NOW!!! FEE IS $3150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

{NOTE: Registered M;am slgnatura required when reinstating} DATE
- 8, Election Campaign Financing $5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete M [ Change [ Agdition
NAME TOPEL, ISAAC NAME
STREET ADDRESS | 660 CONDE AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33156 CITY-S3-2IP
= | mme - VPTD - 1 Detete THILE : : - - [ change ] Addition
NAME CASTELLANOS, LUIS NAME
STREET ADDRESS | 45 TOTOLOCHEE DRIVE STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33010 s CITY-ST-ZIP
TE - T & Delele e Dl Change I Addilion
NAME ANGULO RODOLFO NAME
STREET ADDAESS | 13311-SW-182-5F STREET ADDRESS
CCITY-ST-Z9 . | MbAME-FE—33186 CITY-5T-2P
e (7 Delete e [l Change [ Addition
NAME - NAME
STREETADDRESS | o STREET ADDRESS
CITY-ST-7P CITY-ST1-21P
TTEE . {1 Detete TME [ Change [ Addition
" HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2P
TME ] Detete TIRLE (Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fjk
. {. . .indicated on this report of supplemental report is tr
“=—— g the Corporation’or the-receiver or.trustee empgy

changed, or on an attachment with an address

fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information *
¢Phiat my signature shall have the same legal effect as if made under cath; that | am an officer or director

= 4 pg1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ikgefnpowered, —— e e o

¥-(3-0¢

SIGNATURE:

SIGNATURE AND EI’"

Date Daytirme Phone #




