2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000028394

1. Entity Narfte

JAMES DALE ENT. INC,

Principal Place of Businass  _

Malling Address
" 498 NESTH CT.

498 NE 5THCT.
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Businé;? T é Mail;.ng Address

Suite, Apt. #, etc, '

1

FILED

" Feb 21, 2005 08:00 AM

Secretary of State

| il

II

l

JUHNATRATY

Suite, Apt. #, &tc. 1st MOORE CR2E034 (10/04)
City & State T Cwesae i 4. FE| Number Applad For

L R 65-1086351 Not Applicaile
Zp Counury Zip Gountry 5. Cerlficats of Status Desied ~ [J 98-7 Additional

Feaa Required

6. Ngrﬁe and Address of Current Registered Agent

7. Name and Address of New Regislerad Agent

SALIBA, JAMES D
498 NE 5TH CT.
BOCA RATON FL 33432

——

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chahging- its registered office or registered agent, or both, in the St-ate of Florida. | am familiar with, and accept

the gbligations cf ragistered agent.

SIGNATURE

Signatue, yped o prIgd rame o registerad agant end Lo if speiceki

{NGTE Regislered Agent signatuie ragulsd when qinstaling)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe Will Be §550.00.
Make Check Payablo to Flarida Department of State

Ak Ry

i) e OFFICERS AND DIRECTORS

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, T} Added fo Fees

11.

T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORG N 11

i P 3 velete itk [ Change [ Addition
NAME SALIBA, JAMES D HAME
SIRLET ADDRESS | 488 NE 5 COURT SIREEY ADDRESS
oiv-st.ze | BOCA RATON FL 33432 Gy g1 2p i
e O Detets WLk [ change [ Additlon
NAME MNANE
STREET ADDRESS SIRYL! ADDRESS
ot 8- Cily-S1-2F i o ]
YILE O pelete e T change £ Addition
NAML NAME
SIREET ADDRESS SIREET ADDAESS
CTY-5T-2F ~ L pomste ) .
s @ oelete i Uz“%lf@ 037 QS [Tchange [ Addition
HAME MAKE T it i

AT A Mg g
U TR £ DRSS Q221 ANS-E0057-013 150,00
iy st-2p ~ ] QY-sLP B
HILE [ palete IMLE M Changs [ addition
NAME NAME
STRFFY ADDBESS STREET ADDRESS
CIY-51-2IF . . QIY-51- 2P
il [T Delete HILE [T change [ Addition
NAME NAME
SARLEY ADDRESS STREET ADDRESS
cry-St-2p L N oivestzp

12, [ hereby certify that the information s
indicated on this report of suppleme
of the corporation or the raceiver or t
changed, ar on an attachment with

SIGNATURE: Y

lied with this filin

juslee empowere:
Hdress, with all

does not qualify tor the examption stated in Secticn 118.07(3X), Florida Statutes. | further certify that the information
report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o exacute this raport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
ther like empowered,

. Ames D.SALIRA

LIS

E OF SIGNING OFFICER QR IRECTOR

)Li\\i(:l&ooS’

Daytmg Prong #



