FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91049 049 ***150.00

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P01000077637

1. Entity Name

M.L. JACOBS INVESTMENTS, INC.

- e

Principal Place of Business

3710 WEST COMMERCIAL BLVD
TAMARAC FL 33309

Mailing Address

3710 WEST COMMERCIAL BLVD
TAMARAC FL 33308

2. Principal Place of Business

3. Mailing Address

MR

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1103953 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
8. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S - - —|- Name - —— = - B w-— e - B
T;J(;)FLEJ;RI’ICQEJSI:I'PY DRIVE SUITE 110 Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
City Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signaturz, typed or printed name of registered agent and title it applicable.

(NQTE: Registerad Agent signature required whaen reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

11
[ Delete TmEe

[ change ] Addition
NAME JACOBS, MICHAEL P NAME
STREET ADDRESS | 336 PALM BLVD STREET ADDRESS
CITY-51-2I FORT LAUDERDALE FL 33326 CITY-ST-2IP
THLE VP ) O Delete TIME [ change [ Addition
NMe - . [JACOBS, LORI NAME
STREEY ADDRESS | 336 PALM BLVD STREET ADDRESS
CITY-§7-21p FORT LAUDERDALE FL 33326 CITY-ST-21P
TIME O oetete TLE [JChange [ Addition
NAME NAME
* sTReET ABDRESS |~ = T ot o- ~ -~ -F STmETADDRESS | 7T - - T s T
CITY-ST-2IP CITY-ST-2I7
TILE 2 Delete TTLE CJchange  [J Addition
NAME KAME
STREEY ADDRESS | STREET ADDAESS
CITY-ST-2P CITY-87-2iP
e {7 Delete TIMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE ] Delete e [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an,

changed, or on an aitachment with an address, wit all other like empowered.

WP bt facsidet

12. | hereby certify that the informaticn supplied with this fi!ing dees not gualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same tegat affect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

G54 T3

SIGNATURE AND TYPED OR

1NTED NAME OF SIGNING OFFICER OR DIRECTOR

%Zy/av

Daytime Phona #




