| FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000000877 o 15008 92;2’2 043 =150 00

1. Entity Name
P.C. JACQUES ENTERPRISES INC.

Principal Place of Busingss Mailing Address TTYwNUUYT
1222 NE 4TH AVE 1222 NE 4TH AVE
FORT LAUDERDALE, FL 33304 . FORT LAUDERDALE, FL 33304

| R

Fee Required

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R o AopTe T
B 65-0971436 ) Not Applicable
mir . v mmm e mememE mm e Eme L ommu Coeme .owmemw | B Certificate of Status Desired __ [ $8.75 Additional

6. Name and Address of Current Reglistered Agent

1222 NE ATH AVENUE - DO NOT WRITE
FORT LAUDERDALE, FL 33304 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
" the obllganons of registered agent.

SIGNATURE. Z
. . Signature, typed of printec namae of registared agent and titke it applicable. (NOTE: Registerod Agent signaturs required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanuing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS [
TITLE DP ’
NAME JACQUES, CONRAD

STREETADDRESS | 785 GRAND BLVD., QUEST, ST-BRUNO
CITY-ST. 2P QC J3V 5GB CANADA,

TITLE DS

NAME JACQUES, PASCAL

STREET ADDRESS | 785 GRAND BLVD., QUEST, ST-BRUNO )

CiTY-ST-21P QC J3V 5G8 CANADA, R o e o e T et e o ——iem
TITLE ‘ ’

NAME

amestar - DO NOT WRITE

e | - IN THIS SPACE

STREEF ADDRESS
CITY-ST.2IP

TITLE

NAME

STREEY ADDRESS
CITY-8T- ZIP

TITLE . ) wae
NAME ' i
STREET ADDRESS

CITY-SI- 2P ‘

12. | heraby certily that the mformatlon supplied with this filin does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true 3 ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver B this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block- 10 or Block 11 if
changed, or on an attachment ejempowered. .

SIGNATURE:.

A AT IR &M TV e PYFPTTSY sy o e eT— P .




