2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # 539420

1. Entity Name

GLORIA C. JACOB DESIGNS INTERNATIONAL, INC.

ecretary of State

04-08-2005 90083 017 ***150.00

Principal Place of Business Magh

T70TAS BRISAS CIRCLE

4

HYPOLUXO, FL

70 LAS BRISAS CIRCLE

- = o w W

33462

s A

Suife, Apt. #, elc.

NAVSACERUG AR R A

-

03292005

Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Z&/&f ///&%4 A 65-0248763 Not Applicable
?ZIDB % a GW g‘ /f' Zp Country §. Certilicate of Status Desired O ?'ggﬁgﬁmm

o i 6. Name and Address of Current Reglstered Agent 7. Name and A of New Regl Agert
- ' Name
JACOB, GLORIA C. WMJ )
170 LAS BRISAS CRICLE Street Address (P.O. Box Number is Not Acceptable)}
LAESWEREH, FL 33462
Fgperens, . -
City FL I ip Code

8. The above named entity subi
the obligations of regieETpd-ag:

SIGNATURE

4/%:55@7_—' RO

ging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

N
/}W"-mmmw:::,;wgﬁ—*—"

7 (NGTECF Agent signature required when reinsiaing) DATE
FILE NOWIN! FEE IS $150.00 8. Blection Campaign Financing $5.00 May o
After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delee nne O Change ] Addition
NAME JACOB, GLORIAC. NAME
STREET ADDFESS | 170 LAS BRISAS CIRCLE STREET ADDRESS
CITY-ST-ZP HYPOLUXO, FL. 33462 CITY-ST-2IP
TIFLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CTY-5T. 710
TILE [ Delete TILE [J Change  [J Addition
NAME . i MAME .- . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2tP
MLE [ Detete TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF- 7P
TALE [J petete TTLE [Ochange [ Addition
NAME . - - NAME
STREET ADDRESS . STREHADDRE-SS ) n ~ . .
emysr-ae T | T T N CATY-5T-2P :

12. | hereby cemg that the infermation supplied with this liling does not qualify for the exemption stated in Section 119.07}13)0), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal e

indicated on this report or supplemental report is true an

ect as if macie under oath; that | am an officer or director
as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2L Do TSRS TS

Daytima Phane #




ATTACHMENT
~S003 V33 7T

To receive a form by mail:

s Detach this postcard.

« Enter change of address, if applicable.

» Affix postage on reverse side and mail.

» Allow 7-10 business days to receive form.

@ Change of Address
A C. JACOB DESIGNS iNTERNATIONAL, INC. 7/?/ ek ///

170 LAS BRISAS CIRCLE

HYPOLUXO FL 33462-7072 ' 4@ é / % _ L
| Z3¥Lo

(NSHOEA R G R ER RO R




