2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000009018

1. Entity Name

JOBEE LAND, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90064 011 ***150.00

Frincipal Place of Business Mailing Address

3060 NW 60 AVE 9730 PARKVIEW AVE.

SUNRISE Fi_ 33313 BOCA RATON FL 33428

us us
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & Slate City & State 4, FEI Number Apptied For

85—08_1 9635 Not Applicabie

2ip Country Zip Country 5. Cenificate of Status Desirad O ?ge'g?qlﬁ?g;io”al

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

e i s e e L - ~|. _Narme

DESTASIO, JOSEPH

A T e e i TR e oI

9730 PARKVIEW AVE Street Address (P.0. Box Number is Not Acceptable)

.+ BOCA RATON FL 33428

City

FLTz;p Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this stalement for the purpose ©f changing its registered office or registered agent, or bath, in the State of Floride. | am familiar with, and accept

Sgnature. ypea or printed name of registered agent and title of applicable. (NOTE: Regsiarad Agenl signatute reguired when reinstating)

DATE

Trust Fund Contribution,

9. Election Campaign Financing $5.00 may Be

Added to Fees

OFFICEFIS AND DIHECTORS 1_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete TILE [ cChange [ Additicn
NAME DESTASIO, JOSEPH NAME
STREET ADDRESS | 2503 NORTH RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-20P POMPANQ BEACH FL 33062 CITY-57-21F
TILE L5 ] Detete TIE [ Ghange [} Addition
NAME DESTASIO, BEATICE HAME
STREET ADDRESS | 9730 PARKVIEW AVE STREET ADDRESS
CITY-S7-21 BGCA RATON FL 33428 CITY-ST-ZIP
TILE O betete TITLE [3Change [ Addition
RAME T C Voo - - - - —_—— e e — B HAME - e = — R — v — mm— vt
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TLE 0 peiete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2I8
e [ pelate e [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-3T-74P
TITLE [ Delete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-71 CiTY-ST-2P

changed, or on an attachmdntyith an adijress, with all other like empowered.

SIGNATURE: Ay m Tt zp DETRS I APRIL

12. | hercby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the ragsiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

o)

SIGNATURE AND rvﬁan OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




