2006 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000028394 Feb 20, 2006 08:00 AN
1. Ently Neme Secretary of State
JAMES DALE ENT. INC.
Principat Place of Business . Mading Address ) )
498 NE 5TH CT. 498 NE 5THCT.
T T LT RN R
)
2. Prncipal Place of Business 3. Mading Address
Suite, Apt. #, elc. Suite, Apth. & eic 1st MOORE OR2E034 {1 0!05)
City & State City & State 4. FEi Numier ) Applied For
£5-1086351 Mot Apslcat
Zp County 2 1 Country 5. Cerlificate of Status Desired O geae‘ggqgfféﬁona% N
6. Name and Address of Current lﬁegistered Agent 7. Name and Address of New Registered Agent
Narne ’
igé'lsé’él-ﬁ_?dg? D Street Address (P.0. Box Number is Not Acceptable) . -
BOCA RATON FL 33432 — . - -
Caty ' ) FL Zio Code

8, The above named entily submits this statement for the purpese of changing s regisiered office of registéred agent, or balh, In the State of Flarida. | am familiar with, and acce
the obligations of registered agent

SIGNATURE - = e —_— e
Sagrsalune. typRa o printed rame of egslered agant and flle f applicable {MNOTE Regivicrad Aghns signature requirod when reinstaling) - DATE T =

FILE NOW!! FEE IS $150.00
‘After May 1, 2006 Fee Will Be $550.00 =
Make Gheck Payable to Florida Department of State

9. Election Gampaign Fmancing  $5.00 May T

Trust Fund Contribution,  [1 Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P helete e ’ i 7 Change e
NME SALIBA, JAMES D A . Lonnnhg4 124 h

STREET ADDRESS {498 NE 5 COURT STREET ADGRESS TAs08 0080044008 150,00
orv-S-2P  1BOGA RATON FL 33432 CiTY-ST- 20

e O Delete e ’ Dlchange T e
REME HANE

STREET ADDRESS SIREET ADDRESS

CHY-ST-71P CiTY-S1-2F

Lk . [ Detete e Do Dlas’
MME_ _ —— T e NDME - N - - " T - == - -
STREET ADDRESS STREET ADDRESS

LiY-S1-2IP CilY-§1- 2P

e 1 Delete THLE i T3 Change [ A
HAME NAME

STREET ADIDRESS SUAECT AUDRESS

CiTY-B1. 24P Ciry-ST- 2P

TmE [ Delele TE - ' Cichange  []as
KAME P MAME

SYREET ADDRESS STREET ABDRESS

TY-SF- 79 CITY -5T- 7P

HLE A 3 Desete THLE o [T Change el
NAME HAME

STREFT ADDRESS STREET ACDRESS

CITY-54- 7P Cl1Y-ST. 2P

12. | hereby certly taat the mformabion supphed with thes filing does not quaiiy for the exémptions contained i Section 119, Flarida Statutes. { furiher centify that the Informaric
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as 1t made under oath, that § am an officer or direc
of the corporalion or the recever or frusiee empawered (0 execude this report as required by Chapter 607, Flarida Statutes, and that my name appears in Black 10 or Block
# changed, or an an atacfimant with an address, with all other like empowerad.

SIGNATURE: JAmes . LaLzed Ml’l( 200l Sbi-38-3s7

CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrne Phonis &




