2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

1. Entiy Name Secretary of State
JOEL S. JACOBI, P.A.
Principal Fiace of Buginess 7 Méiﬁﬁg Address
12555 BISCAYNE BLVD. 12655 BISCAYNE BLVD.
#044 #B44
MIAMI FL 33181 MIAMI FL 33181
us us
Suite, Apt. #, elc. — — Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State S — 1 Ciy& Smie ~ 4. FEI Number ' T IAppied For
. N ) B 04-3675154 Mot Applicable
zp Cauniry e Country 8. Certificate of Status Deswed O geae.ggq Lﬁ:ﬁ:&tionm
6. Name and Address of -Curren! Registerad Agent B 7. Name and Address of Neﬁa Ragistered Agent
Name
#éggnglé%EbSE BLVD. Sireet Address (P.G. Box Number is N-o:n\-c_ceptabie) - o
#£844 . .

MIAMI FL. 33181

City " - FL ’ Zip Code

8. The above named entity submits this statemém for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accép.t
the cbligations of registered agent.

SIGNATURE : e
Signarure. typed of printed name of regislered agent and litle f appicable. (NOTE Regstered Agent signalure required when teanstanng) DATE
FILE NOW!! FEE 1S $150.00 . . .
; . Elect Fi
At May 1,2008 Feo wil be $55000 B G Cappnn nons y $5.00 ey oo
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE DPVT 2 celete THLE [ Change [T Addition
NAME JACOBI, JOEL § NAME U N4C4 77
STREET ADDRESS | 12555 BISCAYNE BLVD. #844 STREET ADDRESS [ gfﬁﬂ@éé%% "griﬁ[ii {5000
omy-sTZP |MIAMI FL 33181 7 ary-s7-2P e ] e
g S [ Delete HI [C]Cnange 1 Addition
HAME JACOBI, JOEL § NAME
STREET ADDAESS | 12555 BISCAYNE BLVD. #844 STREET ADDRESS
um-S-IP [MIAMI FL 33181 | crvestze , .
e 3 Delete TTE [ Change  [J Addition
NAME NAME
STREEY ADDRESS J STRECTACORESS
CITY-51-21P CIFY-SE- 2P _
e [ Dejete TIME [ Charge [T Addilio
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-$1- P _§ ovessap
TITLE 1 Delate 10TLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P o GITY-S1- 2P 7 ) L
TOLE 7 tetete TTLE [JChange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T- 2P A

12. | hereby cer!ifg that the information supplied with this fiiing daoes not qualify far the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowerad to exgeute this report as required by Chapter 607, Florida Statutes: and that my name appesars in Block 10 or Biock 11
changed, or on an attachment with an address, wi(ﬁall other fike empowered.

SIGNATURE: /LJA? v PA Toet S . Tneod, 3;/ 5/0y  (BoD3sv-7ags

SIGNATURE AND TYPEDSR FRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Rate Daytime Phone




