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October 15, 2004

Uniform Business Report
- Division of Corporations
~P.O. Box 1500

Tallahassee, FL. 32302-1500

Re Jb Jabana, Inc. -

To Mr. Toner;

- Please accept the filing: of the Annual Report for Jo Jabana, Inc. The foliowmg taxpayer o
never received the Annual Report-due to the Registered Agent moving. Please execute R
this filing under nornmar éircumstances. Thank Jou Tor Jourcooropetation: T

Very truly yours,
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