- -

FILED
2004 FOR PROFIT CORPORATION . Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000091794 04-30-2004 90241 019 ***150.00

1. Entity Name

LOBE DIRECT CORPORATION

ﬂaa;iﬁlace of Business - Mailing Address N . ) NaYy-.. -

15457 NW 14 €T 15457 NW 14 CT - 94075032

PMEBROKE PINES, FL 33028 PMEBROKE PINES, FL 33028

TP e G REIETA LR
Suile, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

2p~,O0f 2 2224 hot Applicable
Zip - Courntry Zip Country . 5. Certfficate of Status Desired £ gg':esq:;f;:““m
_6. .Name and Addross of Current Registered Agent- - - |- B 7."Name and Address of New Registered Agent

Name

JELASO, ROBERT D

15457 NW 14 CT Street Address (P.C. Box Number is Not Acceptable)
PMEBROKEAP_INMES, FL 33028

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatues, typed or printad nama of registered agent and tte il epplicabls. (NOTE: flegistered Agent signature required when reinstating) DATE

. 7_EILE'NOWIN FEE IS $150.00 - 8. Elaction Campaign Financing $5.00 may Bo
- .Affer'Ma'S'f"!,‘ZOOfFee will be $550.00 Trust Fund Contribution, a Addad to Fees

10. ! QOFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV [ Delete THLE [J Change 7] Addition
NAME JELASQ, ROBERT D NAME

STRECY ADDRESS | 15457 NW 14 CT STREET ADDHESS

CITY-ST-ZIP PMEBROKE PINES, FL. 33028 CIFY-5T-2IP

TINE 3 Deteta TLE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-7P

TmE (] pefete TMLE [ change [ Addition
NAME : HAME

STREET ADDRESS — - - - ——N smEvapoREss | -~ - . - .
CITY-ST-7IP CTY-ST-2P

TME O pelete TILE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY- ST-ZP

TME [ Detete mE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

me | O Delete e Clchange [ Addition
NAME m o ; HAME

STREET AGORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07#3)0). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Uusteg opppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with a s, with all other fike empowered. ,
SIGNATURE: 7/ A‘* ‘S BY529-4/35D
Date Daytime Phone 7

D TYPED OR PRINTED NAME OF OFFICER OR

I'4




