.4 FILED

. <2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000114585 - 03-31-2004 90004 011 ***150.00

1. Entity Name

JAKES ENTERPRISES OF PALM BEACH, INC.

Principal Place of Business ' Mailing Address ’ b 4 U Z q 4 q U
5804 ELLIS HOLLOW ROAD 5804 ELLIS HOLLCW ROAD
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

Seme Ohave Shme Obove
Suite, Apt. #, ete. Suite, Apt. #, etc. 03182004 Chg—P CR2E034 (10/03)
City & State City & Siate 4. TEI Numnber Applied For
14-1851460 Not Applicable
Zip Country Zip Country 5. Cerffficats of Status Desied [ g:;z"gq J\ird:éﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
~ARGUETA; JOAQUIN.-O - - _ . _ ____nod .
5804 ELLIS HOLLOW ROAD Sireet Address (P10, BT NOMGET 15 Not Acceptanle)” "= -
LLAKE WORTH, FL 33463
City FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

smmuaew 0D ‘Am.:;]z;

Signakie typed or primod N of 10g slerac Al and ilio il appicable (NDTE. Registorad Agent signalurs raguired when rainstaling] DATE
FILE NOWI! FEE IS $150.00 © Election Gafpaign Financing . _ - $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN {1
i PC i O pelere TITLE [ Changs 7] Addition
HAME ARGUETA, JCAQUIN O . NAME
STREET ADDRESS | 5804 ELLIS HOLLOW ROAD STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL 33463 CITY-5T-21P
THLE [ pelete THLE D crenge [ Addition
MAME NAME
STREE] ADDRESS SIRTET AUDRESS
CITY-S1-200 CiTY-ST-2IP
THLE 3 oelete TiLE [ Change  [7] Addition
NAME NAME
SIREEY ADDRESS : STRLET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE e e . o . _ [ elete TILE : . [dcnange [ Addition
NRNE B _m - ——————— .- .
STREET ADDRESS STREET ADDRESS
Iy -$1- 2P CHY-ST-2IP
TiLE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
THLE : O Delete 1ILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2F CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07{3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue and agcurate and that my signature shall have the same legal effect as if made under gath: that | am an officer br director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sigNATURE: (o9 () - A9 ' A !;3{ /DL[ 561-311-9%455

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR e Daaylimis Priora &




