2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOGUMENT # P01000025515 " £ “Apr 15,2005 08:00 AM
3. Enity Name Secretary of State

J.AM. OF PALM BEACH COUNTY, INC.

Princlpal Place of Business i - M_ai_li—ng Address
1700 EAST LAS OLAS BLVD. 1700 EAST LAS OLAS BLYD.
SUITE 206 _ SUITE 206
FORT'LAUDERDALE, FL 33301 FORT LAUDERDALE, FL. 33301
'% ——— IDEREERAUIRERTGENER A RAD

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Tr— RIS

59-3718124 Not Applicable

O $8 75 Additional

5. Centificate of Status Desired Feo Fleqwra d

5, Name and Address of Current Rogistered Agent

WANGINLJOHNA o DO NOT WRITE
FT. LAUDERDALE, FL. 33301 A, IN THIS SPACE

FEmant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

8, The above named entity sub
the obligations of registered fgght.

[
SO0
SIGNATURE TJoH A MANCI ] .00
Signaturo, typed o ad nama of registared agart aind fitla If aprFcable, (NOTE: Rogistored Agent sigraturg recitired Whon reinstating) N ) DATE
9. Election Campaign Financing $5. 00 May Be
Afte: a.fyrgl?\g&g;t__ﬁilziﬁgg '50350.00 Trust Fund Cantribution. [0 Addedto Fees
10. —= OFFICERS AND DIRECTORS ] o S ST B i o
e D T _— -
NAME MANCIN), JACK AN E0R0 TR
STREET ADORESS | 1700 EAST LAS OLAS BLVD., SUITE 206 LS TS-B0075-025 150,00
CITY-ST- 2P FORT LAUDERDALE, FL 33301 ] . )
e o - Co - — - - _
NAME
STREET ADDRESS
CITy-ST-21P
ute - ST ) T o -
NAME

vt DO NOT WRITE

e i =1 ~ INTHIS SPACE

NAME
STREET ADDRESS
Ciry-51-2P

e ‘ ) ' ' - _—

NAME
STHEET ADDRESS
CITY-ST-21P

—p < s pa— FOPSE —_— = - —
NAME

STREET ADDAESS
CIry-ST-2P

12. | hereby certify that the information su&pl ied with this filin 3 doss not qualify or the exemption siated in Section 119, UT;B)O Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repol accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusteg ecute this report as regulred by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add| ike empowerad.
Y (05" 95¢.763-%553

SIGNATURE: -
HAME OF SIGNING OFFICER Oft DIRECTOR : Date Daytime Phone 4




