2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000017447

1. Entity'Name

D’ JOBS INTERNATIONAL, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90067 034 ***]158.75

Principal Place of Business Mailing Address

2451 MCMULLEN BOOTH ROAD
SUITE 201
CLEARWATER FL 33758

SUITE 201
CLEARWATER FL 33759

2451 MCMULLEN BOOTH ROAD

2. Principal Place of Business

202% BASTLAND BLYD

3. Ma;lmg Address

3022 EASTLAND BWD

T

Suite, Apt. #. etc. Suite, Apt, #, elc.

MOQORE CR2EQ34 (11/03)

Countgy Zip
2370 | e A 2370

“TsA

5TE H-lio H- {lo
City & Stalg City & State 4, FE! Number Applied For
C/(/ Ekt’\ WATEYL F ‘ U)PF\'E’C. F L 04-3601918 Not Applicable
Zip 5. Certificate of Status Desired IB/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—-— -SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Name

- e - - [

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title f appficable.

(NGTE: Registered Agenl signaturg requerad when reinstauing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TMLE Fletange [ Addition
NAME DUNGEON, DANA R NAME
STREET ADDRESS | 2451 MCMULLEN BOOTH ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CTY-ST- 7IP
TIMLE 3 pelete TITLE [ Change I Addition
HAME pDu DC’IEOM 1 DA—NA NAME ‘
sweer o0Ress | 023 LASTUAN P BLVD =\t H O [ streeraooress
Cmy-§1-2P CAEARWATER FY 23701 CITY-ST-20P
TME 1 peiete TALE [Cjchange  [C] Addition
HAME _ -« B NAME :
STREET ADDRESS - ——— = - EsmEvhRESS | T T T
CITY-51-2IP CITY-ST-ZIP
TE 2 Defete THiLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THILE O3 Delete TITE Dl crange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE O oelete TILE 1 Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2P

indicated on this report or supplemental report is tru
of the corperation or the rege
changsd, or on an attachgient

SIGNATURE:

AT other like

12. | hereby certify that the informagiafi sypplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
iver or trustes e nRewered to execute tiiis repon as required by Chaptler 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

Daytime #hane #




