2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P94000023494

1. Entity Name

JOBESS, INC.

Secretary of State

03-28-2005 90081 028 ***150.00

Principal Place of Businass

4770 BISCAYNE BLVD
STE 980
MIAMI, FL 33137

P.0.

Mailing Address

BOX 801601

AVENTURA, FL 33280

20031523

R

2. Principal Place of Business 3. Malling Address
19435 (31 5CAYVE BLYD. [PHPS BSeyVE BLyd.
g ;‘;‘2“70 a2 S““;?j}-;’_g“l 702 01122005  Chg-P CR2E034 (10/03) .
City‘& State — City & State . 4. FEI Number Applied For
AvVEUTURR  FL0€4 DA AVENTVLA, FLOEIDR 65-0498558 Not Applicable
i 3380 - CE‘_”Z‘?S ﬁ Zp Z3140. E:oumgz{ [ 5. Certificae of égatus Desired  J Eg'g?qﬁf:dmm_'“ :

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

STOPEK, SETH *

% PROFESSIONAL REGISTERED AGENT CORP.

100 S.E. 2 STREET, SUITE 2800
MIAMI, FL 33131

Name

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared rgent and title if applicahle.

(NOTE: Aegistered Agent signature requiréd when reinstating)

FILE NOW!I! FEE IS $150.00

8. Election Campaign Financing*

$5.00 May Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O pekete TME [ Change [ Addition
NAME KAVANA, JOSEPH NAME
STREETADBRESS | P.O. BOX BO1601 STREET ADDRESS
oTy-sT-ZP | AVENTURA, FL 33280 CITY-S1-2IP
TInE [ Delete TME [Jchange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE — —~Oogate - 11T § . e (O.Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIEY-5i-1P CITY-ST-7P
TIMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2 CITY-§1-21P
e £ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP
me (oL S gt O] veiere TIME X O Change [ Addition
NAME ~ et  NAME - ., raeed, el .
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P S - e CITY-ST-ZP -

12. 1 heraby certify that the information s
indicated on this report or supplemg

changed, or on an attachment wifh an a@dress, with all g

SIGNATURE:

¥ empowered.

ped with this filing does not qualify for the axemption stated in Section 119.07;13}(0. Florida Statutes. | further certify that the information
tal geport is true and accuraj@find that my signature shall have the same legal @

of the corporation or the receiver of trustge empowered to g e )r-’ his report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

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

BoS-73/-3F 78

3/;-3 /of

Daytene Phone #




