FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ May 03, 2004 8:00 am

DOCUMENT # P02000060183 Secretary of State
1. Entity Name - 05-03-2004 90711 019 ***150.00
J. W. PANACHE, INC.

Principal Place of Business Mailing Address 7
LAKESIDE CAFE 11020 VIA LUCCA
13375 VALENCIA GRAND BLVD .. BOYNTON.BEACH FL 33437
Fl. 334
'De\ruu[ }geadn ‘
13375 Va lewcie Grod Rlod
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
taie City & State 4. FEl Number Applied For
c) { /3 fﬁCA . F/ 30-0102202 Not Applicable
3 3y QL@ Country ap Country 5. Cerliticate of Status Desired [ gesegfq L‘::’:‘;‘i""a'
6. Name and Address of Current Registered Agent 17 7. Name and Address of New Registered Agent
ST a7 e - . B I_Namef . e
#?S%BJIAAFJE(%JE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437

City FL‘Pip Code

ent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘\’/li/o,i

B. The above namead entily submjts this st
the obligations ontered %em.

SIGNATURE
Signature. typed or printed name of regisifred,Anent and sitle f apblicatfe (NOTE: Registered Agenl signatutg requirect when rengtating} DATE
- e
: 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribmion. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [T pelete TIME () Change ] Additicn
NAME JACOBY, ARTHUR NAME
STREET ADDRESS | 110 VIA LUCCA STREET ADDRESS
CITY-$7-2IP BOYNTON BEACH FL 33437 CY-ST- 2P
TITLE D C} oelete TITLE M Change  [] Addition
NAME JACOBY, JUDITH B NAME
STREET AGDRESS [ 110 VIA LUCCA STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE [ elete TITE [Ichange [ Addition
NamE ————~[— -- c— - NAME - -- -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IF
TTLE [ pefete TITLE [T change [ Addition
NAME . . NAME
STREET AQDRESS STREET ADDRESS
CITY-5T1-2IP CHTY-57-2iP
e ' O Delete Tme [Jchange ] Addtion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] O pevete TME [J change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplernental art is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ?]r tryetee empawered t}y execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ress, with all other like empowere
%@Lca[ / %4/ /  S5131783/6

SIGNATURE: SIGNATURE AND TYPED O Piyf )ln.ne SIG| oréc;w'on DMRECTOR
IATURE AND R PRINFED OF SIGNING RE! Daytme Prane #
T 7

r



