2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # P01000056888

01-23-2006 90034 045 ***150.00

1. Entity Name

CONCH, INC.
Principal Ptace of Business Mailing Address
1900 N.W. CORPORATE BLVD., STE. 201 13700 BLUE FOX PLACE

EAST BUILDING
BOCA RATON, FL 33431

PALM BEACH GARDENS, FL 33418

AL EAMECEGERE

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, etc. Suite, Apt. #, etc. 01122006 ChgP CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For

80-0022618 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi: Agent 7. Name and Address of New Regi Agent
Name

JAMES, TAUBE Jomes TAocsE

1079 A1A NORTH
.EAST BUILDING
~JUPITER, FL 33477

FA-W AN

Street Address (P.0. Box Number is Not Acceptable)
H./-4.

ORTH

YJop i rER

FLI35%,

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

the obligations of registered agent.

SIGNATURE

\.-..__'74».,.._-/’*'—-

Signature, ty] printed nams of re istérud agenl and title if applicable.
egl

{NOTE: Registored Agent signatura required when reinstating}

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba

After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QOFFICERS AND DIRECTCRS 11 ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Additicn
NAME TAUBE, JAMES NAME
STREET ADDRESS | C/O JETTY'S 1075 A-1-A NORTH STREET ADDRESS
CITY-ST-21P JUPITER, FL 33477 CITY-ST-2IP
THLE [ pelate THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-51-21P
e O pe'ete MILE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-§1-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 16 or Black 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: e —

/ﬁ}“AmRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daiz Daytwne Phone #




