FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000048570 : 03-28-2005 90066 007 ***150.00

1. Enlity Name
JABES INTERNATIONAL INC.
!

.

Principal Place of Business Maiting Address YUU4U7IY4
6041 NW 201 LANE 6041 NW 201 LANE
MIAMI, FL 33015 MIAMI, FL 33015 e i
bia3 Champlaindee | bdos chanpiin fee
- L)
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & Slgle . City & State~ N . 4. FEI Number Applied For
mavie  Flogidoo Davi€s Floadoo 56-2351149 Not Applicable
Zip Country Zip Country " - $8.75 additional
3333} US 3653/ US 5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Rag|stered Agent 7. Name and Address of New Registered Agent
’ Name
BERMUDEZ, MARIA A
6041 NW 201 LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015 =
G423 Ghamplcn FEe. .
Cit - i
Y Daviee, GNEEEEY,
8. The above naffied entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flgyida. | am familiar with, and accept
the obligatio oﬁjid/;gen&
SIGNATURE {1\ é - ; . ; S 7
S%Iurs‘ typed or prinled namé ol registared agent and litle 1t apphﬂﬂf {NOTE; ﬂ:egisterod Agenl signature required when reinslating)
. F"'_E' NOWI! FEE IS $150.00 9. Flection Campaign Financing . $5.00 MayBe |-
After May 1, 2005 Fee will be $550.00 Trusl Fund Gontribution, 0" ‘added to Fess
10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e P [ Delete THLE P Trange [ adaition
NAME BERMUDEZ, MARIA A NAME -
STREET ADDRESS | 6041 NW 201 LANE STREET ADORESS @4/ 232 o F biﬁ ‘)‘fe
cimy-st-2p | MIAMI, FL 33015 CITy-51-2p ovre. =4, 2333 )
THLE VP O pelete TLE @(hange ] Addition
NAME BERMUDEZ, ADNERY NAME .
STREET ADDRESS | 6041 NW 201 LANE smeetooness | P42 2 Chom P IC( n Jee. .
CMY-ST2P | MIAMI, FL 33015 CITY-§T-2¢ guve . 323331
THLE SEC. o O gelete e (Change [} Adcition
MAME BERMUDEZ-RODRIGUEZ, VILMARY NAME -
STREET ADDRESS | BO41 NW 201 LANE staeer aoveess | (@ L2 Qfﬂmp leny +ER.
¢ITY-S1-2P MIAMI, FL 33015 CITY-51-2IP DG Jie. =L R =2=3)
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2ZIP CiTY-S1-2IF
TITLE 3 Detete TILE [ Change [} Additicn
NA.PgE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21 CITY-ST-21P
TITLE » 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIF CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officef or director
of the corporation or the receiver or trustee empowered fo execula this report as required by Chapter 807, Florida Statutes; apd that my name appedrs in Block 10 oABlock 11 if
changed, of on an attachment with an ad(!iress, with gyl other like empowered. ? ¢
¢ Hee =22 SHs S
sianarure: AT R 7 0E /2 /0 Y3y %o L
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D ] Daytime Phone #




