FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

__ANNUAL REPORT-

3 : - P o . f
DOCUMENT # P96000000922 B3 Secretary of State

1. Enlity Name =
JOBAR ASSOCIATES, INC.

Mailing Address

Principal Place of Businass =
800 SW. 125 WAY o o "BOO SW. 125 WAY
SUITE 0-303 o “SUITE 0-303

PEMBROKE PINES, FL 33027~ o PEMBROKE PINES, FL 33027

m e

02172005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Aopted Fa
65-0634351 Not Applicable

O  $8.75 Additonal
Fee Required

5. Cervficate of Status Deswed

8. Nanﬁxeial-'ld Address of Current Registered Agent

MOLINARQ, JOSEPH F ) DO NOT WRITE

800 SW 125 WAY

PEMBROKE PINES, FL 33027 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and aceept
the obhgations of ragistered agent.

SIGNATURE i R P S
Signatare. typed of printed name of registerad agent and e T aaoheable (NOTE Registared Agenl signa:ure required whan ransianng} DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees

10. "~ OFFICERS AND DIRECTORS ]

TILE P

NAME MOLINARO, JOSEPH F __
SIREET ADDAESS { BOO SW 125 WAY

Ciry.ST- 2P PEMBRCKE PINES, FL 33027

TILE v ) ¥ 13

NE STONE, BAREARA LA IS-B0T L
SiALET ADDRESS | 800 SW 125 WAY
CITY-ST- 2P PEMBROKE PINES, FL 33027 o . _

TIne
NAME

SIREET ADDRESS D 0 N OT W R IT E

CIry-§7-2iP

T | IN THIS SPACE

HAME
SIREET ADDRESS
GIry.8r-z1p

TiTLE

NAME

STRELT ADDAESS
CITy-sI-ap

TILE

NAWE

SIREET ADDRESS
Cire-ST ap

12, | hereby cerlify that the infermation supplied with this {iing does nol qualify for the exemplion stated in Section 112.07(3)(). Flonda Statutes | further certily that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Bloek 11.if

changed, or on an attachpeqt with an addrass, with all other like empowered,
SIGNATURE: Q/m 4%&@/ BapRARA STONE _ #[/,{D@J’ 2R, T69 -4309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baylme Phens #




