2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Aug 05, 2004 8:00 am ’

DOCUMENT: # P99000110304 - Secretary of State

¥ Eniity Name 08-05-2004 90003 016 ***558 75
JUB LAND HOLDINGS, INC.

Principal Piace of Business Mailing Address
9456 NW 54TH DORAL CIRCLE LANE 3191 CORAL WAY Jiyvuuve
MIAMI FL 33178 4024

MIAMI FL 33145

% Prindpai Placs of Bueiness & Mamng Address Hll“ I |“[ Ilm Il[“ Ill |I I ||l|| III Ilm Imlly ” )II‘

Suite, Apt. #, etc. . Suite, Apt. #, elc. - MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
: 65-1036060 Not Applicable

i Count i

ap Cauntry 2 ountry 5. Cerfificate of Stalus Desired $8.75 additional

' Fee Required
— . «.fi..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

G R 06
200 Qora oy GO S P St ST e

L - VAN Qo e M
WL(U‘\N\\ \v\« %E\K\g . City v\\w‘“\“\ ! FL zm%‘{.\[)—

8. The above named enfity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e ey s Ve \\1\\9\*

SIGNATURE
. Signature, lyped or printed name of registered agent and e apphcable. (NOTE: Remsrered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
A Lepa Sta
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS ANC DIRECTORS IN 11
TILE D/P : [J Detete TMLE [CIchange [ Aodition
HAME O'DONNEL, BARBARA NAME
STREET ADDRESS | 9456 NW'B4TH DORAL CIRCLE LANE STREET ADDRESS
CITY-ST-2P MIAM! FL 33178 CiTY-5T-2IP
TALE [ Detete M [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-7IP ! CITY-ST-2P
TITE ‘ [ Delete TITLE ' ) crange [ Addition
HAWE e ————— - CNAME - -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ eigte TITLE [C] Change  [] Addition
NAME NAME )
STREET ACDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
e [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that rmy signature shall nave 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 this report as required by Chapteg 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacjment with an address, wityl! other like empowered.

sianaTure: sl Sfoune L l?\@*\ _ 2035 Wia\ W)

- SIGNATURE AND TYPED OR rHiNTEIJ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




