L.

FILED
2006 FOR PROFIT CORPORATION ~ Feb 20,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L96349 02-20-2006 90041 032 ***150.00

1. Entity Name

D.J4.C. ENTERPRISES, INC.

Principal Place of Business Mailing Address .
4275 B OKEECHOBEE BLVD 4275 B OKEECHOBEE BLVD BUO 1 9 3 3 3
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33417 US
r e > v NN RO R
138_3 N MILITARY TRAILL 1383 N MILITARY TRAIL : :

Suite, Apt, #, stc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)

é:i & State City & State 4. FEl Mumber Applied For
WEST PALM BEACH FL WEST PAIM BEACH FL 65-0295846 Not Applicable

Zip . Country Zip Country - : $8.75 Aaditional
33409 0 33409 us 8. Certificate of Status Desired O Foo Requiret; lana

6. Name and Address of Current Registered Agent i 7. Name and Addraess of New Registered Agent
| _Name . o ,t o
HOWE TM o Street Address (P.O. Box Number is Not Acceptabie)
4275 OKEECHOBEE BLVD treet ress {P.C, Box Number is Not Accep ]
WEST PALM BEACH, FL 33409 1383 N MILITARY TRAII
Ci Zj ls]
" WEST PALM BEACH FL | %3538

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

Y

SIGNATURE :
Signature, typed or printed ?amo of registared agent and title if applicable, {NOTE: Ragistered Agent signatura requirecd when reinsiating) DATE

- FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST Y O Delete TITLE &l Change ] Addition
NAME HOWE, TIM W~ 3, NAME
STREST ADORESS | 4275 B OKEECHOBEE BLVD smeeraporess | 1383 N MILITARY TRAIL
chv-sT-2p | WEST PALM BEACH, FL 33409 CITY-5T-2P WEST PALM BEACH FL 33409
TiTE O pelete TLE O cheage  [J Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE O belete TITLE ] O change [ Addition
NAME _ MME o
STREET ADDRESS | - T = T ") sReET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE 00 detets TME _ [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITy-§1-2Ip . CITV-S71-2P
TilLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CITY-SF- 21
TIiE 1 oelete TiTLE (O change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hergby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this 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 &ther like empowered.
— <

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone &

oo Trn U Howe ;‘A/l 06




