2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000017587

1. Entity Name

JABIRI ENTERPRISES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90669 033 ***]150.00

Principal Place of Business

1833 OAK FOREST DRIVE WEST
CLEARWATER FL 33759

Mailing Address

CLEARWATER FL 33759

1833 OAK FOREST DRIVE WEST

s ey T
2/72 f 2176 Han ST 2;57— DY aA/ r;m,SZV
Suite; Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
(5d4) /C/ (2 Fr [ F/ 01-0616359 Not Applicable
- P
;.p;é? f, C(o}ur:%,? Z% i/ 4 CO%A 5. Certificate of S1alus Desired O f‘g‘;’g‘lﬁzﬂ“o”m

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

O'CONNOR, PATRICK M ESQ
O'CONNOR & ASSOQCIATES
2240 BELLEAIR RD., STE. 160
CLEARWATER FL 33764

Name

D et s - = B S~ — B

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

City Zip Code

FL

the obligations 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

Signaturs, typed o printed name of registered agsnt and fite if apphcabls.

[NGTE: Regisiered Agent signalure required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
[ pejete TITLE [ Change  £7] Addition

NAME JABIRI, BASIL " NAME

STREET ADDRESS | 1833 OAK FOREST DRIVE WEST STREET ADDRESS

CiTY-ST-2IP CLEARWATER FL 33758 CITY-ST-71P

i3 D [ Delete TITLE []Change [ Addition
NAME JABIRI, MARY E NAME

STREET ADDRESS | 1833 QAK FOREST DRIVE WEST STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33759 CITY-87-ZIF

nme O oelete L [ Change [ Addition
NAME . _ . - —_ 0 onamE .- e - S _ PR

STREEY ADDRESS STREET ADDRESS

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

TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-2IP
e 1 Detele L Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ABDRESS

oy -§1-21P CITY-ST-2P

TME [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

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

SIGNATURE: Boeill it Basil

12. | hereby certify that the information supplied with this filing does not quelify for the exempticn stated in Section 112.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

abirr

127 .5/0~/198

SIGNATURE AND WPEZﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




