2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # P95000001328 23 Secretary of State

1. Entity Name
03-19-2004 90036 040 ***150.00
JUBARCO, INC.

Principal Place of Business Mailing Address
5345 W. IRLO BRONSON HWY 7345 SAND LAKE RD
KISSIMMEE FL 34746 412 13U&4Ui01L .

ORLANDO FL 32819

Suite, Apl. #, etc. Suite, Apt. #, etc. & MOO‘HE CR2E034 (1 1!03
PN
City & State City & State 4. FE! Number Applied For
59-3287822 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QZBBBS-JVH’B&RL% gécs)ﬁggN HWY Streat Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
City FL Zip Code

8. The atove named entity subrmits this staternent for the purpose 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.

4 GNATURE

Signature. typed or grinted name ol registered agent and title 1 apphicable, {NOTE: Registered Agent signatura required when remnstating) DATE

g FILE NOW'" FEE IS $150 00 . . )
A'ﬁer\May:.1,-20N.Fee will be‘$550.00. . > Eligilzzﬁjagfﬁl?gﬁgf rend ) fi-geoh;?éf ¢
[+ ake Check Payable to Flonda Depaﬂmen! of Stata )
10. OFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME FD 3 Delete TITLE [ change [ Addition
RAME ABU-JUBARA, BASSAM NAME
STREET ADDRESS |4608 EAGLE PEAK DR STREET ACDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-ZIP
TLE S 1 Detete TITLE [T change  [[] Addition
NAME ABU-JUBARA, WALID NAME
STREET ADDRESS [ 4620 EAGLE PEAK DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST- 2P
TIMLE VP [ Detele TLE [ change [ Addition
NAME ABU-JUBARA, IBRAHIM NAME
STREET ADDRESS | 4620 EAGLE PEAK DR ‘ STREET ADDRESS
CITY-57-2IP KISSIMMEE FL 34746 CiTY-5T-21P
TIME 7 belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-2IP
TITLE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-§7-2P
TLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
€ITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fmng; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida 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: —==—— 25 e . TORANM KeuTABAS  oiidiy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Daytime Phone #




