2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000001166 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
JACOB'S HERITAGE INCORPORATED
Prncipal Place of Business - o Mailing Address
734 NSTATERD 7 734 NSTATERD 7
PLAMTATION FL 33317 PLANTATION FL 33317
us us
i T (O  BRRUR C
Suite, Apt #, eta. Suwie, Apt #, elc. , MOORE - CR2EC34 (11/03)
City & State Cay & State 4. FE! Number o Appled For
_ 65'08023?8 § Mot Applicablg
Zip Courtry ap Courtry 5. Certificate of Status Dasired ) $8.75 adaitional
Fee Reguired
§. Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent

Name

BLISSETT, FRANCES

1621 1 NE 18 AVENUE Sireet Address (P.O. Box Number is Not AcéeptébTe)

M MIAMI BEACHFL 33162 p———————

City FL | Zip Code

B. The above named entity subrmsts this sletement for the purpese of changing s registarad offica of registered agant, or both, in the State of Flonda. | am tamiliar with, and aceept
the chitigatons of registered agent.

SIGNATURE - , .
Segnalure yf6a of prnlea name of ragistered agant and hlle ¢ apphoanie (MOTE Regstered Agent S requrad when a 3 DATE
FILE NOWH! FEE IS $150.00 . . ]
g Tan i
Afer May 1, 2004 Fee will be $550.00 , 3 f,;z‘;f,';:;"gf;ﬁg’uﬁ‘::”c‘“g O gde%q;ggfe
Make Checi Payable to Florida Department of Stete '
10. OFFICERS AND DIRECTORS 11, ADOITIONG [CHANGES 10 OFTICERS ANG DIFCGTORS IN 11
TLE PVID [ nelste THLE [ Change [ Addition
P
v GOLDSON, FIDEL btz L{BBG@GE'??gf :
STREST ADDRESS | 734 N STATERD 7 STREET ADDRESS 02MEe04-801 11012 150,108
creSt-zP | PLANTATION FL 33317 oy-51 7
TnE ' - el nne - Clchange [} Addmon
NAME HAME
STREET ADDRESS STREET ADERESS
cire-Si-1p CITY-51-21P
E 1 Dewete ’ TTLE o O] Change L3 Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-2F CITY-57- 2P
ThE T [3 oefete TILE G Change [ Addition
NAME g
STREET ADORESS STREET ADGAESS
CiTy-ST- TP i Ty -5T- 280
THLE 3 Delele HE S [ Change L1 Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
Cmy-ST-IP GiTE- ST-ZiP
THE T Detete IE - ] Changs 1) Addition
AN HAME
STREET ADDRESS STREEY ALDRESS
CiTY-57-7P QY -5T- 2

12. | hereby ceriify that the information suppited with this fih‘ng does not qualify lor the exemption stated in Section t19.0?§3)(i). Florida Statutes. | furiher certify that the Information
indicated on this repont or supplemeantal raport is true curate and that my signature shall have the same legal effect as if made under aath; that | am ar officer or direcior
of the corposaiian of the receiver t?: tru ETALTWETL c:uh ?ﬁuéﬁj required by Chapter 607, Ferida Statutes, and thal my name appears in Block 10 or Block 11 if

B 1t ke .
L

changed, or on an attachment resg, with

SIGNATURE:

SICNATUARE AND TYPED OR PRIBTED NAME OF SIGHING CFFICER OR DIHECTOR F ot 2 7 Gaytme Soone 4




