2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000058862 Aug 26,2005 08:00 AM
o Bty rome - Secretary of State
JOEL S. JACOBITP.A.
Princlpal Placa of Business  * B Mailing Address
12555 BISCAYNE BLVD. — . 12555 BISCAYNE BLVD.
#844 . _#844
MIAMI FL 33181 MIAM! FL 33181
us . us
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
City & State ,7 City & State 4. FEI Number Applied For
04-3675154 Not Appticable
e Country Zp Gountry 8. Certificate of Status Desired (] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Hame
ACOBI EL )
‘.'[125?5.% B'lggAYSE BLVD Street Address (P.O. Box Number is Not Acceptabla)
#844 - -
MIAME FL 33181
City F L Zip Cocle
8. The above named entty submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the abligatens of registered agent
SIGNATURE _
Aigratuly 1yped ar printed nams of regsterad agont and Ll It 2 plicabia (NOTE Registerad Age nt signatuie ragquired when wtstatng) DATE
1! S
FILE NOWUI F'EE 1S $550.00 - _— S$.607.193(2)(b), F.S . al?ows far the waiver of the $400'0.0 8. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certfies it Trust Fund Contriputien. ] Added o Fess
Make Check Payable to Florida Department of State | did et receive prior notice. Fee to file is $150.00. il ' et lote
10, QFFICERS AND DIRECTORS I i ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TN DPVT ) ) 1 Detete Y oy ] Ghange ] Addition
NAME JACOBI, JOEL $ AR . LOooorrany
It AoDk:s | 12555 BISCAYNE BLVD, #844 | ADDHESS U820/ 0R-20004-018 150,00
CifY- 51 2P MIAMI FL 33181 o L35 4p
ik S -- [ eete s O Change £ Aduition
NeME JACOBI, JCEL 8 ) NANE
JHEETADDRESS | 12555 BISCAYNE BLVD. #844 SIREET ADURESY
ke - S By MiAMS FL 33181 SNY-ST- 7P
{1 1 Defete i {1 Change ] Addition
NAME NAME
LIRFET ADDKESS SIREFT ADNRESS
CRYLSE P CHY-31- ¥
Wik [ pelete e [ Change  [] Addition
NAME HANT
ARFETADDRES SIRLET ALGRFSS
CHY-SI-JIP ClIY-§T- /P
Y] 1 pelete s [ change [ Addition
HaMp HAME
IHEEE AGORESS SIREET ADGRESS
Glr-S1-4F LIY-51- 0P
(i [ pelete [ [ Change [T Addition
NamE NAME
SIREE T ADLRESS SIPEET ADDRESS
iy ST-7IP TNy ST- 4P
12. | hereby certify that the information supptied with this fling doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered
SIGNATURE: _A;QLJJ By PPYT  Joel S Tacob:  &/arfos  (205)799-3717




