/* . 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P97000067666

1. Entity Name

JACOB & RACHEL, INC.

Secretary of State

03-11-2004 90021 005 ***150.00

Principal Place of Business

3701 OTTAWA LANE
COOPER CITY, FL 33026

Mailing Address

3701 OTTAWA LANE
COOPER CITY, FL 33026

DO NOT WRITE IN THIS SPACE

A

03042004 No Chg-P CH2E034 (10/03)
4, FEt Numbar Applad For
650781177 Nat Applicable
- ; $B.75 Additional
5. Certificate of Status Desirad ] Fee Required

6. Name and Address ot Current Reglistered Agent

| .SARKOVITCH, JACOB __. L

oo DO-NOT-WRITE—— ... _

3701 OTTAWA LANE g =
COOPER CITY, FL 33026

IN THIS SPACE

the abligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registerad agent and title  applicable.

(NOTE: Registored Agent signetura required when reinstating)

«' FILE NOWIIl FEE IS $150.00
Aftor May 1, 2004 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

0.

TME D

MAME SARKJOVITCH, JACOB

STREET ADDRESS | 3701 OTTAWA LANE

CiTY-ST-2IP COOPER CITY, FL 33026

TILE D

NAME SARKJOVITCH, RACHEL

STREET ADDRESS | 3701 OTTAWA LANE

orv-s1-z¢ | COOPER CITY, FL 33026

TLE

HAME

STREET ADDRESS
CITY-ST-2P

e i i |

NAME

STREET ADDRESS g ™

CrTY-st-29 g 53

OFFICERS AND DIRECTORS [

e

DO NOT WRITE
TN THIS SPACE T

TME

NAME

STREET ADDRESS
CITY-ST-2ip

TIMLE
HAME

STREET ADDRESS
CRY-ST-2IP

12. | hareby cartify that the information supplied with this fiing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that tha 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida 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 empowerad.

By oy
Date

SIGNATURE:/ Szt~ DAcog SARKHOV/ et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

959 500 3|70

Daytime Phona #




