2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

Ao
P

G i\:‘a 2

1, Entity Name 3
JACOBI'S MANAGEMENT, INC. 05-03-2004 91257 021 ***150.00
Principal Place ot Business Maiiing Address
112 SW 20TH AVE 112 SW 20TH AVE s
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 Jaydaoou
Suite, Apt. #, elc, Suite, Apt. #, elc. 04292004 Chg-P CR2E34 (10/03)
City & State City & State 4. FE} Number Applied For
93-3797613 Not Applicable
o Country e Country 5. Certificate of Status Desirad a $8.75 acditional
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
JACOBI, ANDREAS SawRi, ANDREAS
112 SW ZOTH AVE — . -—| Straet Address (P.O, Number is Not Acceptable)
FORT LAUDERDALE, FL 33312 14045 BYCh YANE  BLID
AST 642
i " . Z c)
kL mipni BeAcn FL | %1
8. The above named entity submits this gtatement for the purpose of changing its registered oftica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of#edistergd agent.
SIGNATURE YapMa AADREAS 6 Aot A8 WAPrIL 0 Y
’Swunatut'a. ty‘ped t1ntad name u“egn:laud agenl and e o appicabld. (NOTE: Ragisterad AQent signatule 1egut ed when fasaing) DATE
FILENOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T PSTD O beiste e PeTD . s O] Addinon
NAME JACOBI, ANDREAS A HAME ‘:)ACOB . RNDQ EAS -
STREET ADDRESS | 107 SW 19TH AVE STRECTADRESS | £270) B¢ BISCAYNGE RBevd - APT SI2
City-ST-2P FT LAUDERDALE, FL 33312 CITY-ST-2P AN MiAra: Bepei FL 55[%[
TITLE O palete TITLE D Change [ Additian
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME : O pelete Tie [ Chenge 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ciry-sT-2p : ‘ A ——— —umv-star R —_— — =
TRLE {21 Delete TLE [ change  [J Addition
HAME MNAME
?WADDRESS STREET ADDRESS
LRI 35T 2P CiTY-ST- 2P
%'.,T'gﬁ?? O elets e O crange [ Addiion
N NAME
STREET ADDRESS STREET ADDRESS
Fioa
(}CITY-ST-ZJP CITY-8T-2P
"L O belere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP
12. | hereby cartity that the information supplied with this filing does not qualify for the exemption statad in Section 119.0?}_,3)0). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the recaiver or trustes empoyered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachifedgt with.an addrass, yith all other like empowered.
) Ay
SIGNATURE: el - A 22 Bpaic
SIGATGRE AND TYPED DI PRINTED NAME OF SIGNING GFFICER OR BIRECTGR Date Dayima Phonh #




