2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000005875

1. Entity Name

JAMES DUNNE ENTERPRISES, INC.

Principal Place of Business

6853 S.W. 18TH STREET, SUITE M110
BOCA RATON, FL 33433

Mailling Address

6853 S.W. 18TH STREET, SUITE M110

BOCA RATON, FL 33433

2. Principal Place of Busmess

22 (WOPHE? D] 2

3. Maﬂtng Address

WOSDHELY i

Suile, Apt. #, etc.

Suéle, Apt. #, etc.

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90182 003 ***150.00

24072248

LB

05032004 Chg-P CR2E034 (10/03)
i State Cny & State 4. FE) Number Applied For
Sé (sz,gf(( ﬁ-/ (Cﬂgefi ﬁ/ —'1 ‘ﬂ7 17() { Not Applicable
Zi Country Z|p Country ’ . \ $8.75 additional
g]'; O’) Z 0’)'} 5. Certificate of Status Desired O Feo Raquirad
__ 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JOHN P
2499 GLADES ROAD, SUITE 305A
BOCA RATON, FL- 33431

Street Address (P.0. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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 registered agent.

SIGNATURE

Signature. lyped of printed name of regislered agent and litle if applicable.

{NOTE: Ragislerod Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 11

e p 01 Delete ne [StFange 1 Addition
newe 1 DUNNE, JAMES HAME

STREET ADDRESS | 6853 5.W. 18TH STREET, SUITE M110 STREET ADDRESS

CITY-5T-2P BOCA RATON, FL 33433 CITY-ST-2P

TILE ] Dalete TITLE [ Change ] Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-7iP

TITLE 1 Delete TITLE [ Charge [ Additicn
HAME NAME -

STREET ADGRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE {1 pelete TILE 7 change ] Addition
NAME MAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2F Cmy-ST-ZIP

TITLE [ Delete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he 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 oath; that | am an officer or director
d to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

PUNE _(/ 0’“" PL2_99¢~

of the corporation ol
changed, or on an

g receiver or trustee empor

SIGNATURE:

nment with an address, wiib all cther like empowered.

)/UVTVNL’-—\ AneES

[ rﬂ;ﬁumne AND TYPED OR REINTIED NAME OF SiGNING OFFICER o‘H DIRECTOR

332 24

Daytime Prone #




