2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000058002

1. Entity Name -

JEBAR CONSULTANTS, INC.

e - —=

_ ANNUAL REPORT (AR)

“Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

5474 STEEPLECHASE : - 6474 STEEPLECHASE
BOCA RATON FL 33486-2428 BOCA RATON FL 33496-2428
T
Suite, Apt. #, etc. - Suite, Apt. &, etc._ 18t MOORE CR2E034 (10/04)
City & Sate — City & Stato - 3. FE\ Number T ThppieaFor
frmm. o e . 65-0737118 [ [NotApplicable
Zip Country Zp Country E Cestificate of Status Desired O ?eBE.g:a; ;j;?:;ﬁonal
-E. - Narr;e and Aqdreés éTéLTl;reni_}?egfslered Agent _ 7. Name and Address of New Registered Agent T
Name
Ek?fgféEEE%EI'IASE Street Address {F.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 — == =
City FLW Zip Cods

the obligations of registered agent.

e _ s

SIGNATURE

8. The abave named antify submits this etatement for meipiurpose aof changing its reéi_s;{ered office of registered agent, or both, In the State 67 Florida. 1 am familiar with, and accept .

Sigratule, RS of pinad nama of regislered agent and e if aopbcable

(NOTE Bsgistatac Agent signatule requirod whor ginslabng}

DATE .

FILE NOWN! FEE 1S $150.00
After May 1, 2005 Fee Wil Be $550.00

Make Check Payable to Florida Department of State .
— OFFICERS AND DIRECTOSS KB

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

ADbITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

10, = L
§ULE P 3 Delete 1Lt [ Change ] Addition
NAML BLOCK, JEROME NARIL Ui}ﬂﬂﬂ{] i 5311‘98

STRLET ADDRESS | 5474 STEEF‘BLECHASE SIREET ADDRESS fii ‘,.1'2?',1@5_‘80534_{322 15040
_LY-SI- 1P BOCA HATONﬂEi:‘?,_SJ.s_s - e _ . . crrstap o ] - o
Tk VPRT ' 1 Delete N [ change ] Addition
NAME BLOCK, BARBARA NARE

STRFET ADDRESS | 5474 STEEPBLECHASE R STREET ADGRESS

QY- ST-7IP BOCA RATON FL 33498 Cily-SI-2p A .
THLE 7 Detels it [ charge [T Addition
HAME NAE

STHEET ADDRESS STREEN ADDRESS

Cry-ST- 21 . - QY51 2P ) 7

— k4 - LS

INLE T oelets e O] Shange [ Acdition
NAME NAME

STREFT ADORLSS STREE [ ADLFESS

Ciy-$-2F _ - ony-sl- e

Tt [T polets i ) Change [ Addition
NAME NAME

SIREET ADDRESS STREE] ADDRESS

Cy.ST- 28 i} ) o _ Rowestge

1l T Delete i1 {3 ckange 1 Adoition
NAME NAME

SUREET ADDRLSS SIRFETADDRESS

Y- 8- 2IF e .- ity s(-2P )

changed, or on an attachment with an addres sy

SIGNATURE:

F 12. [ hereby certify that tha information supplied with this filing does not qua

of the corporation of the recefver or rustee empowered ta éxecute this rg

all other fikeg empo

R <-=~, RECTOR

lify for the exerption stated in Section [ $9.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report of supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Block 11 if




