2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P99000042121

1. Entity Name

JACQUIE'S PLACE ENTERPRISES, INC, - 1

| FILED
Feb 17, 2005 08:00 AM
Secretary of State

== ol e = P

Principal Place of Business - Mailing Address
6320 BOCA DEL MAR DRIVE 6320 BOCA DEL MAR DRIVE
#5086 #8086
BOCARATONFL 33433 — - — BOCA RATON FL 33433
Suite, Apt. #, eté. — - T Suita, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State " City & Stai;e - 4. FE! Number Applied For
R . 65—0,95808.7 Not Applicable
&n Country ap T Country 5. Certificate of Status Dasired [ ?g-gesqafi”om'
6. Namg and Addrese of Current Registared Agent ,_ P [ ) 7. Nahm and Address of New Registered Agent
MName '
gg:%g%#gﬁ'gggaLDDTMSTE 300F Street Address (P.O. Bm.( h-lumbe-r is Not Alc(;eptable)
3 o )
BOCA RATON FL 33428 ' — =
City Zip Code
AT e e L L= FL

r-—
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE —— e e . — el " Ll
Sgnatule, tvped o plotsd tarma o 1egisived sgant end tite o epploatle HCTE Rogistrsd Agbrt sighaiure reaurad when remsialing)

DATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pa!;abie to Florida Depariment of State ' ) ' TrustFund Conmiution. L) Added 1o Fess
10. M_T.F__OFFICERSAND DIRECTORS . . " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 11
TILE DPT O petete TIE [ change [ Addition
HAME GLICKMAN, HARDLD M HAME
STREET ADDRESS | 6320 BOCA DEL MAR DR,, #5068 STREET ADDRESS
civ-s1-ze |BOCA RATONFL 33433 i . e fuwesime e e
e pVS [ Deete Wi ':', s ‘U'~""““" i3 [n] e [FMMOH
NAME GLICKMAN, JACQUELINE NAME 17/ 05-80001~003 0
IR ADDRESS | 6320 BOCA DEL MAR DR., #506 SIMEL T ADDRESS
arv-si-ze | BOCA RATON FL 33433 L _Jomwsiw _
TLE ] Delets ) fitE [ change ] Addition
NAME NAME
SHAEET ADDRESS SIREET ADDALSS
cIny-si-2p o e . L GulY-SL 2P . ez
e O Dalste BILE COchange O Addltlcm
HAME MAME
STREET AQDRESS SIREET ADTRESS
eny-st-zie . - _ R ooresiae
1ITLE 1 Dalete INLE [ Change [ Additien
NAME NAME
STREE? ADBRESS SiRELT ADDRESS
CITY-8T-29 L ) Gilt-S1-2F o
1me [ Delete niLE [ change  [J Addition
RANE HAME
STRCET ADDRESS SIAEET ADDRESS
Y- ST- 2P - Y- SI-p ) _

12. | hereby certig that the information supplled with thls filin does nat qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutss. | further certify that the mformatlon
indicated on this recort or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officar or director
of the carporation or the recelveror frustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all ofper like empoyered
SIGNATURE: MJMM 0;1 (oo '5‘ 3’61 - 3683417

L 'SIGNATURE AND TYPED OR.PR D NAME OF SIGNING QIFFICER OR DIRECTOR Daytrma Phone &




