2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}. FILED

DOCUMENT # P01000028394 . Feb 17, 2004 08:00 AM

1. Enuiy Name Secretary of State

JAMES DALE ENT. INC, o

Principal Place of Business . Mailing Address S ) o

498 NE 5TH CT. 498 NE 5TH CT.

BOCA RATON FL 33432 BOCA RATON FL 33432

TP s | [} NIRRT
Suite, Apl. #, eic. Suite, Apt. #, &lc. MOORE CR2ED34 (1 1’-03) -
City & State City & State S 4. FEI Number Apptied For

651086351 [ [NotApoicatie

Zie Country Zp Country 5. Cerfificate of Status Desired [ gg-;’esqlﬁf:gi”“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQASL lNBé‘ E#XHME% D Streat Addrass (P.O. Box Number is Nat Acceptable) T

BOCA RATON FL 33432 — ——

City - FL I Zip Code

B. The above named enbily submits this stalernent lor the pUrpose of changing 1s regisiered office or registered agsnt, or both, In the State of Flonda. | am familiar with, and accept
1he gbligations of registerad agent.

SIGNATURE - - — . — — — —
Signature. typed O prnied aame of registered agent and title f appliicable {NOTE Regisierea Agent signature reguired when sainstabng) DATE
'1' C . il ; o T i a il hamin
AftFllr;llE N?U:Dml I;EE lﬁl? Sgsgg o 9. Election Campalign Financing $5.00 may Be
er May 1, ee Will De 3asl.00. a Trust Fund Cominibution. d Added {o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Dalete TLE ) Change [ Audition
NAME SALIBA, JAMES D HAME
STREET ADGRESS | 498 NE 5 COURT STREET ADDRESS UOnOoN0ssa4 7 '
cry-s-7p | BOCA RATON FL 33432 . £i7v-5T-ZP D2/ 17/04 80021 ~-046 150,00
TITE Ologlee  § ™t U [Ochage [ Addition
NAME HAME
SYREET ADDRESS STRIET ADGRESS
CTY-ST-2P CITY- ST 2P
TiliE O Detete ¥ e [J Chenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-21P
Wi )  Oloeete . § e [ Chage L[] Additien
NANE NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2iP
TIME ‘ o ‘Ooeete  § e [ Change " [J Addilion
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-§1- 7P ¢IrY-ST- 2P
TITE ' ek e C T " [Dichange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)@. Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment & an address, with all other like empowered.

SIGNATURE: 2% James p. (acrds ?19;1331300& SEME-LS T

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona ¥




