2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000106310

1. Entiky Name

J4.J.0.B. TECHNOLOGY, INC.

ecretary of State

04-16-2004 90064 037 ***150.00

Peincipal Place of Business Maiting Address

5383 NW 188TH ST. 5383 NW 188TH ST.
~ OPALOCKA, FL 33055 OPA LOCKA, FL 33055

2. Principal Place of Business 3. Mailing Acdress

R -

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
osS~o0sfNIale Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName
BOOTHE, JOHN
5383 NW 188TH ST. Street Address (P.0O. Box Number is Not Acceptable)

QOPA LLOCKA, FL 33055

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registeres agent.

SIGNATURE

Sgnanre, yped or printed name of regisened agan and tHe # eppicable.

{NCTE: Regratered Agent sipnature requrred when renstatng)

9. Elaction Campaign Financing
_Trust Fund Gontribution.

FILE NOWI! FEE'18 $150.00

7D' ___Addad o Fees

$5-00 May Be

_After May 1, 2004 Fee will.be $550.00

10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D O Delete TTLE [J Change [T Adtition
NAME BOQTHE, JOHN NAME

SIREET ADDRESS | 5383 NW 188TH ST. STREET ADDRESS

CITY-ST-27 OPA LOCKA, FL 33055 CITY-57-2P

TLE D [ Detese TME [J Change  [J Acdition
NAME BOOTHE, JENNIFER NAME

SIREET ADDRESS | 5383 NW 188TH ST. STREET ADDRESS

CITY-ST-Z1P OPA LOCKA, FL 33055 CITY-ST-2IP

e [ petete TME Clchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-5T-2IP

TILE [ Delete TLE [JCrange [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-29 CITY-ST-ZP *

TILE O pelete TITLE (O Crange [ Acdition
NAME HAME

STREET ADDHESS STREET ADBAESS

CITY-ST-2P CITY-ST-ZP :
TE . 3 oelee L e - - [J Change L] Acdition
NME - 2 Je-= - ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-ST-2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with alt other like empowesed.

SIGNATURET&, % / o Hn BooTws

SIGMATURE AND TYPED OR PRINTED NAME OF SINING OFRCER OR DIRECTOR

Daytime Phone #

slre/ oy
[ o




