FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

DOCUMENT # P04000024401 Secretary of State
1. Entity Nama 01-18-2005 90063 038 ***150.00
JACOB & COMPANY, INC.
Principal Place of Business Mailing Address )
1107 KEY PLAZA 1107 KEY PLAZA HUiyusdol
SUITE 305 SUITE 305
KEY WEST, FL 33040 KEY WEST, FL 33040
P v AR G
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) 01112005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
f 05 - 059 666 L’ Not Applicable
Zip Country i Country 5. Centificate of Status Desired O gg‘;il‘;rd:dm"a'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
“SPIEGEL& UTRERA,PA. T - e - - - - T i~
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable) .
4TH FLOOR
MIAMI, FL 33145
City | FL | Zip Code

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

SIGNATURE
Signature, typed or printed npme of ragistered agent and tite if applicable, (NOTE: Rag:sterad Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TMLE Ochange [ Addition
NAME ZAKARIADZE, KOBA NAME
STREET ADORESS | 1107 KEY PLAZA SUITE 305 STREET ADDRESS
CITY-ST- 2P KEY WEST, FL 33040 CITY-ST-2P
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-St-2p N ELEIS.
TME 3 Delete THLE Cchange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
ormy-srigp ™ - T = e o - - F ovstae i
TALE 7 Deteta TME CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [3 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
Tme |- ; 3 Delete TLE O Change [ Addition
HAME o . , NAME
smegTapoRESS [ Tt ST STREET ADDRESS
cmistapt | o Y : et - s emy-sr-apet o ot - T S e : o

12. I nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}13)(0. Florida Statutes; | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diracior
of the carporation or the recaiver or irusiee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. '
SIGNATURE: 305~ 7976059
Daytime Pone §




