2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

1. Entity Narme Secretary of State
JORDBEN, INC.
Prncipal Place of Business Mailing Address
18453 FINES BLVD #2338 18453 PINES BLVD #238
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
- - TES s .. el T _——
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. #, eto. Suite, Apt #. elc. T - MCORE ) CR2ED34 (11/03)
_ e . o - . . . . i C me¥
City & Stale Cry & State 4. FEI Number Appled For
. - o _ 01-0645862 Not Appiicable
Zp Country Zp Couauy 5. Ceniticata of Status Deswed [} $8'75 Addilianal
o e Fee Reqwredn .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s ame
MName
DUBOW, JASON B ESQ - — v comt
i )
215 N. FEDERAL HWY. Streel Address (P,C, Box Nun"aber is Mot Acceptabls) » - o
DANIA BEACH FL 33004 = * = - : *
City FL Zip Cade
8. The ab;Jve named entity submns s state-rnént tor the peroase of changing its registered offibe o—r ;égzslered agent, or both, in the State of Ficrlda: l am familiar with, and acce};i
the cbligations of registered agent.
SIGNATURE —_ - e R TR . AT T =
gnanre, rnted o f ragisien tha TSy N, A IGr.at ot i . @ o e
GRANTE, lypadnré nted name of reg lii_:gem and itle f appiicadle { TE | n?fsrerea Agent sig alf.’iteqﬁ-z::?j;i;_%l.. - . e .T;?:__{,:;? .= &;:gm )
‘ L '"A . - RS _ - .
=FILE NQW"' FEE 5 $15q‘00 LT . 8. Elacton Campaign Financing - "$5.00 MayBe
After May 1, 2054 Fee ‘"f‘",b%.?“‘?-”“* i Trust Fund Contnbution. O Added to Fees
Make Check Payable to.Florida DepartmentofState . | i e = S . - _
N ey o oo - i PO, B I Tl L E -7 = G wer A gnee L T D FETe - 4 T ama At R LR |
10. e o EEICERS.AND DIRECTORS . — f 11. ’KDQITIQN_QLC_,@MG_ES 10 QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TALE [ Change ] Addition
NAME STEINER, DAVID NAME
STREET ADDRESS | 215 N. FEDERAL HWY. STREEY ARDRESS HOoONNSR4 {5 -
urv-st-22 |DANIA BEACH FL 33004 , ] . fovsize . 08413/04-80020-001 150,00 o
e [ petete TLE [ Change ] Adation
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-57-2IP ] . CrY-sT-2P ) ) -
TLE O detete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT- 2P _ . CITY-S1.21P . . m
TE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oiry-sT-ap ) ) ) C!TYAST-ZE{’V o o oL - | .
TILE O Deteter TE CJchange  [] Addilion
NAME NAME
STREET ADORESS STREET AUDRESS
CiTY-ST-ZIP N } ) ) _ ) L _._J cny-st-2p9 L ) e -
TME [ oelete e 3 Crange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cimy-st-zip o . N CiTY - ST-ZP o . , Ty
12, } hereby cerli{gI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rusiegempowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all.bther like empowered. -
) o, - 3 .7)
SIGNATURE: s e OO AN
SIGNATURE ANS TYPED OR Pmmuufus;oi SICNING DFFICER ORDIRECTOR ’ g T SR YY =Y B . &




