2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) , FILED

DOCUMENT # P95000058002 e, Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State

JEBAR CONSULTANTS, INC. y
Principal Place of Business Mailing Address )
5474 STEEPLECHASE 5474 STEEPLECHASE
BOCA RATON FL 33496-2426 BOCA RATON FL 33496-2426

Suite, Apt. #, eto. Suite, Apt #, etc. - i MOORE CR2E034 {11/03)

City & State City & State ) | 4. FE! Numbey Applied For

65-0737118 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gesqﬁ?:é"““ﬁ
6. Name and Addreas of Current Registered Agent . ) _ 7. Name and Addrass of New Begistered Agent

Name

E&-?f S%EEEE%EH ASE . Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33496

Cuy FL Zip Codle

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

SIGNATURE —————— E—
Signature typad ar printed name of ragrsterad agent and title d appficable. {NOTE. Registered Agent sigrature required when reinstatng) DATE __
'FILE NOW!! FEE IS $150.00 . . _ ]
§. Election C. Fi
Atter May 1, 2004 Feo wil boS55000 ™™ o 500 eyee
Make Check Psyable o Florida Deparlment of Stata ’
10. QOFFICERS AND D!IRECTORS O 1t. ’ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE I Change  [7] Addition
NAME BLOCK, JEROME NAME
STREET ADDRESS | 5474 STEEPBLECHASE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP
TITLE VPT O velete TTLE [ Change [ Addition
NAME BLOCK, BARBARA NAME UQB{JBDS Rt
STREET ADDRESS | 5474 STEEPBLECHASE B seer aoomess 02/17/04~-B0003-017 155.00
CITY-ST-2P BOCA RATON FL 33486 CiTY-5T-2P
TITLE [ Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Detete me [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 1P
e 7 Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CHY-§T-2P
TITLE [ betete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -$3-ap CITY-ST- 2P

12, | hereby certify that the informaton supplied with this filing dees not qualify for the exemption stated in Section 119, 0?(3){0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the carporation or the receiver or trustee empowefd lo execute this repornt as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an hment with gn addresgrwith g other like empowered.
e Rlec . o-3-04 b —qumog

SIGNATURE:
OF SIGNING DFT-'ICER OH DIHEC‘I'OR Dala Daytime Prona #

SIGNATURE




