___| _Principal Place of Business | - waitrmg-Address

2005 FOR PROFIT CORPORATION FILED
'ANNUAL REPORT (AR) Sep 13, 2005 8:00 am
DOCUMENT # P02000127255 2 Sgcretary of State

1. Entity Name
09-13-2005 90002 045 ***558.75
J M D ENTERPRISES OF PALM BEACH, INC.

1912 LAURA LANE 1912 LAURA LANE ybhd:

B e i

2RO wT DR, P ERE

Suite, Apt. #, etc. Suite, Apt. #, ete, 2nd MOORE ' CR2E034 (5105)

i ta ] City & State . 4. FEl Number Appliad For
l_/& w ﬁ) O@TH 5 P ]‘/ 14-1859950 Not Applicable

lel/\ (07 Wg A’ Zip Country 5. Certificate of Status Desired 0 fei'gg ";:':;ﬁ"“a'

6. Name anid Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESCOBAR, JORGE

Street Address (P.O. Box Number is Not Acceptable)

T W, LeCouT e

O YE WorH FL[ZB16/

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

the obligations of regist éd&
> Q8 -5 oS

name of Wﬂgam and tula it applicable (NOTE Registaied Agent signature requied whon renslaing) DATE

SIGNATURE

Sgndluta,

Myl

- .
2= e ~ FILE NOWN! FEE 1S $550.00 . 1| S607.193(2){b). F.S., aliows for the waiver of the $400.00 - N .
e LI L N | SO Pe TR M oL L paign F K

DUE BY Septernber 7, 2005 late fes. By checking this box, e corparation cerlifies it -8 %ﬁi?;ﬁ&ago:ﬁguﬁg:m’% - fc?dé%%%?ésﬁe
Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. [ ’ )
10. OFFICERS AND DIRECTORS » 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P X&ME TITLE r_:§ f o BAR :)“D Eé—f: Jh’change (27 Addition
A |escosar, JORGE - . M o T TN & - - (L

T LOTCECORTTTHAY - gy

STREET ADDRESINIEAZ LALIRA_LANE— STREET ADDRESS — . ()ﬂ-b
CTY-ST.2P N WEGT-PALNTEEAGH-FE- 33406~ avse  |LOKE WoRTH L 32467 g
1I1LE O oelete TIvLE M\Dﬂeﬂf\-J ’ n \ &DAH 'Df T change WGditlon
HAME HAME A T =
STREET ADDRESS STREET ADDRESS 26W, QEM o . : 2 CTA
CITY-§T1-21P ov-si-ze (Ll é= WWoleTH . ”/’L gg—‘é: ; SEC
niE O oetats TILE . ' Dlchangs [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- TP CITY-ST-2P
TILE 7 Deatete TiLE [ Change [ Adcition
HAME RAME
STREET ADBRESS . STREET ADORESS
GiTe-S1-2ip OTY-SI- 7P
Tee O Delete ITtE O change [ Acition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 217
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST.21P CIY-S1- 2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestity that the information
indicated on this report 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: e 08 -r5 .05 (56D

SIGHATURE Al R PR!NWE OF SIGNING OFFICER OR HRECTOR Date Caytme Phone 4




