FILED
2.4 F Ois PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

, L e prronar
,DE?,,” - r‘f - 174# 232000055153 04-24-2006 90376 021 ***150.00
JOE 32154 YENTERPRISES, INC.
CPrncpa P i e Maiing Address
3907w 2w 3907 NW 22 ST &““%11“)"
COCONUT C:mo v 35ue0 COCONUT CREEK, FL 33036
B L T AT AR AT
S fa e Sufte. At #. etc. 04112006 Chg-P CR2E034 (11/05)
City ~Sue T City & State 4 FEINumber Applisd For
e e e e 02-0605536 Not Applicable
Zip ’ Co 2 ountry 5. Cenrificate of Status Desired O Eg'gimmnal
__ _i _' ~ u_t;';:(;_[;t}.: Ness of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BALSARNY |

3907 W50 Street Address (P.O. Box Number is Not Acceptable)
COCOML T 11 710 7L L3068

iy FL | Zip Code

8 The. bow b4 neo s statement for e purpese of changing its re vistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ML 30 N NN RIS [N
SIGHA" + - . e e e
' . " e a1 agent ang qils il apglicatin (NOTE R uigtererd Age~t s nature required when rensiaung) DATE
B NG Yl CLE 'S 5150,00 9. Eiection Campaigr Finarcing $5.00 May Be
Aftoe b a. 4, 2006 Fee will be $550.00 Trust Fund Contriby stion 0 Added to Fees
10T T T ORGSR AND DIRECTORS {RER ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 17
me i [ Delere b [J Change T Addition
NAME i e MDD - MAIE
SIETA "4 .0 hWVZo 3 ' STRLET ADDRESS
Y SE -, o0 Ty U3 7 FL 33066 't CITY-ST- 2P
e I [ Delete TiTLE I change [ Addition
NAME 1z
SIREETAT. . @ 1 SRIET ALDRESS
oy 5r . i i SITy-5T-21P
e ; J Delete T [) Ghange  J Addition
HaK= | LIAME
SIRFET A ¢ , STREET ADERESS
ey §1- |y st ae
oo . - J
LTS ‘ O oeles TITE [ Change [ Addition
NAME HAME
STRLEF AL £k STREET ADDRESS
CiTY S1-. CITy ST 7P
L “ [ Delete ™M 1 (3 Change (] Addition
NAME NAME
SIFFET Ar o £ STREE] ADDRESS ‘ﬁ
CIY-=T ¢ Ciy -§T-1p
— —— +. - e e e e = ;
mu [ belete L [ Change [ Addilion
NApeE Hapt
SIREFT AT, 7 STRVFT ADDAESS

Ty -5T-2F g

© oo ons g pied with Ihs filng does not guality for t e exemptions contained in Chapter 143, Florida Statutes. | further certify that the information
L rei toseportis true and accurate and that my  igngture shail have the sama legal effect as if made under oath; that 1 am an officer or directar
Toor orin @ empovgd o excputs this repor as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

" . et 1 an aicdiess, e empowered.
H-2/-06  1o43y76 7

Daytrne Phone ¢

SIGRAL .

\ wna\ql: TYPED OR PRINTED NANE OF SIGNING OFFICER OR JIRECTOR




