a

-

. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT v of S
DOCUMENT # P03000069837 ecretary of State

1. Enuty Name

JOBA ENTERPRISES INC,

Previnal Place of Business Mailing Address
2368 SW 32 AVE 2366 SW 32 AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

VRO CARE AL RURR R

04222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P I

20-0277046 S Not Applicanie

$8.75 adgiional
Fee Required

5. Certificate of Slatus Desired O

6. Name and Address of Gurrent Registered Agent

S S sa ave DO NOT WRITE
CORAL GABLES, FL 33134 'N THIS SPACE

8. Tha above named entity submus this slaternenl for the purpose of changing its registared office or reglstered agent, or both in the State of Florida. | am familar wiih, and accept
the obhigations of registered agent.

SIGNATURE N :
Sigrature yped or prnted name of registered agent and lith: f applcable {NOTE Regislered Agent signalu e recurred when reinsliang) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 14, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added io Fees
10, GFTICERS AND DIRECTORS [
hiLk P
HAE APESTEGUI, JUAN O

STREET ADORESS | 2368 SW 32 AVE
oY -S1 0P CORAL GABLES, FL 33134

e | FRanco, cesar os B 010 1500

STREET AODALSS | 2368 SW 32 AVE
Ciy s1-2IP CORAL GABLES, FL 33134

e
MARL

e s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Giv §1 AP

PHLE

KAME

STREE] ADDRESS
2Ny 81 AP

{E(53

NAME

SIALET ADDRESS
CHyY-gI- 2P

12. 1| hereby certify that the nlormation supplied with this rn 3 does not qualify for the exemptlcn stated in Secnon 119, 0?53)0) Flerida Statutes. 1 further certily that the information
incicated on this 1eport o supplemental repON s true and actwale and that my signalure shall have the same legal elfect as it made under oath; that | am an officer of director
ol the curporation or the receiver or truslee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 0 or Block 1 1 :'
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: / M L EstR ;fAtacp QAZ-% JOF5. L 2T ??/4

SIGNATURE AND TZ¥EC OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTQR Cauere Pewra i




