2004 FOR PROFIT CORPORATION

ANNUAL HEPQBT“(AB)‘ x

DOCUMENT # Pg2000010348

1. Entity Name

JORBEL, INC.

Principal Place of Business Mailing Address

2955 SW 8THST ¢ 2955 SW 8TH 8T
STE, #202 STE. §202
MIAM] FL 33136 MIAMI FL 32135

2. Principal Place of Business 3. Mailing Adgress

FILED
Mar 01, 2004 8:00 am
Secretary of State

02-18-2004 90019 042 ***150.00

SR BLEY

LT

FURNTES, TEOBALDO

Suite, Apt. #. etc. Suite, Apl. #, el MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65'0363.1 30 Not Applicable
Zo Country Zip Couniry 5. Certificate of Status Desired O- $8'75 Aldditiona!
Fee Required
6. Nama and Addresas of Current Registered Agent 7. Name and-Add of-Naw Rogi 4 Agent -
) . Name

- -—-—13245.S.W..253 TERRACE -
PRINCETON FL 33032

= | Street Address (P.O. Box Number is Not Acceptable) . .

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenit for the purpase of changing its regisiered office or regisiared agem, ar both, in the State of Florida. | am familiar with, and accept -

(NOTE: Rugatered Aper! Bnatl g reguired whan (anaceng )

batE

2 Py

i
RERS O st

Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be |
. Added o Fees '

- 4 1 . ]

X AND DIRECTORS  — - [ 11, ADDITIONS /CHANGES 10O OFFICERS AND DIRECTORS IN 117"

Sme, " [ Delete mE Dcnarge [ Addition
NAME FUENTES, TEOBALDO NAME

STAEET ADDRESS | 13245 S.W. 253 TERRACE L STREET ADORESS .-
Cy-sT-2¢ - [PRINCETON FL 33032 - ) CITY-Si-2P R - . e -
TME D ' 3 etete nme DOlchange [ Addition
NAME FUENTES, TEOBALDO NAME

STREET AODRESS | 13245 S.W. 253 TERRACE STREET ADDRESS

cv-si-z¢ _ [PRINCETON FL 33032 _ £y -51- 2P — . -

me [T Detets TRE TETT T O o T D Addition

LME L e — NAME - -

STREET ADDRESS STREET ADORESS T/t T i -
Y- S1-21P e . - e e RCTTYST 2P - iz

TME O Delete e [J.change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-29 CITY-ST-2P

TILE 1 Detese TME [ Change [T Addition
NAME NAME PR "L ’
STREET ADORESS- ¥ - - STREET ADDRESS - -

Crv-ST-2P - - - CITY-ST-2IP - a. e b ene de

LT T - Opger - fmz 1" . O crange [ Additien
wwe LT o NAME -

smepTaooagss [ i o STREET ADORESS e -
CITY-ST-21 - T -----— [} ciy-sr-op e o e - Tt T

indicated on this report or suppiemental repon is frue and accurate and
of the corporation or thegeceiver or ipastee empowere:
changed, or on an af ith8n add ,vith

SIGNATURE:

Ll

execute this repor

12. Ihereby cenily that the Information supplied with this filag does not Gualiy for the exemplion stated in Section 119.07(3)i). Florida Statutes. | urther certify that the informatian

that my signature shali have the same legal @

reg’

s required ty Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block_ 11if

c1 as if made under oath; that | am an officer or director

o zsééf 7RIS 9384

T {FONATURE AND nnnmmMmem OIRECTOR

/ oan/ / Daytima Praona #




